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For Ideal Thermal Environment 


IT’S JOHNSON PNEUMATIC CONTROL 


In the handsome, new West Jefferson Hospital*, Mar- 
rero, Louisiana, a specially planned Johnson Pneumatic 
Control System assures the most modern environment 
for medical care. The system includes a high degree of 
individual room control of air conditioning for patient 
health and comfort throughout the 159-bed hospital. 


Particularly important is the safe, precise regulation 
of thermal conditions in the operating rooms. Here, 
optimum temperature and humidity levels protect the 
patient during surgery and provide maximum safety 
while anesthetic gases are being used. Because it is 
pneumatically operated, Johnson equipment meets the 
most rigid hospital safety requirements. 


Leading hospitals throughout the country depend upon 
the efficient, trouble-free performance of Johnson Con- 
trol. Over the years, thousands of Johnson installations 
have proved that no other system can provide a com- 


parable combination of dependable, accurate control 
and low lifetime costs. 


If you plan to build or air condition, be sure to ask 
your architect, consulting engineer, or local Johnson 
representative about the advantages of Johnson Pneu- 
matic Control. Johnson Service Company, Milwaukee 
1, Wisconsin. 110 Direct Branch Offices. 


JOHNSONCONTROL 
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DESIGN © MANUFACTURE © INSTALLATION © SINCE 1885 


*West Jefferson Hospital, Marrero, Louisiana. L. F. Dufrechou, architect 
* Guillot, Sullivan & Vogt, mechanical engineers * Keller Construction 
Co., general contractor « National Industrial Piping Company, mechani 
cal contractor « all of New Orleans, Louisiana 
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sheet — from then on there’s no lifting, rolling or disturbing 
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From Emergency, through X-Ray, Surgery, Recovery and to 
bed, the patient stays on the conductive sheet. When it is 
desirable to move the patient, just roll up the versatile Trans- 
Lift, attach the sheet to the frame. 


One tiny nurse lifts patient (up to half a ton) with hydraulic 
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hospital equipment, assures years of trouble-free service. 
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Please... 
don’t 
let him 
die! 


A hospital is more than just beds, 
operating rooms, x-ray or cardio- 
graph machines. 

To people, it is hope! 

When trouble strikes, people do 
not know what troubles you. They 
do not understand that a larger lab- 
oratory, an extra piece of equip- 
ment or just more beds might swing 
the fulcrum of lives now hovering 
in balance. 


Helping hospitals, both large and 
small, in their vital job of raising 
funds has been a basic function of 
the AMERICAN CITY BUREAU 
since 1913. Does your hospital need 
financial aid? Without obligation, 
one of our experienced Field Coun- 
sellors will be glad to make a study 
of, and prepare a Plan to meet your 
Hospital’s special problems. Write 
our office nearest you today. 


AMERICAN CITY BUREAU 


Professional Fund-Raising Counsel for Almost Half-a-Century 


New York 


k Av 


NY AY 


Texos s ment 


t. Bldg. 1202 Prudentiol Bidg 45) 


Founding Member American Association of Fund-Raising Counsel 
Accepted for listing by the American Hospital Association 


95, No. 6, June 196! 


Since January 1, 1960 
Hospitals the AMERICAN 
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HosprraL Inrecrion. By R.E.O. 
Williams, R. Blowers, L. P. Garrod, 
and R. A. Shooter. Chicago: Year 
Book Publishers, Inc. $7.50. 
NFREQUENTLY one has _ the 

pleasure of encountering a book 
that strikes a precise balance between 
the presentation of the scientific data 
pertinent to a practical problem, par- 
ticularly if such data are sparse and 
inconsistent in many details, and 


sound advice for appropriate action. 
Dr. Williams and his co-authors have 
accomplished this in an exemplary 
manner. For this reason their book 
should be required reading for all 
professional hospital personnel. How- 
ever, if the impossibility of this is 
acknowledged, certainly all members 
of hospital infection control commit- 
tees, all administrators and personnel 
who daily perform duties related to 
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the control of infection should study 
it thoroughly. 

The excellence of the book appears 
to depend on one major and several 
minor factors. The major factor, of 
course, is the excellence of the au- 
thors. Each has studied the problem 
with documented success and has 
become thoroughly familiar with the 
pitfalls which abound. Important 
among the other factors is the divi- 
sion of the book into sections entitled 
“The Epidemiology of Hospital In- 
fection” and the “Control of Hospital 
Infection.” This arrangement has al- 
lowed an even flowing presentation 
of the basic problem without inter- 
ruption by insertion of technical de- 
tails. It should be hoped, however, 
that it will not tempt the pragmatic 
reader to skip to the second section 
to find the practical answers since the 
epidemiologic data are of equal im- 
portance. 

Several statements in the intro- 
duction set the tone of the book: “If 
we find (as we do) that hospital in- 
fections are indeed a serious problem, 
our next task is to examine, by the 
same critical method, the procedures 
that have been recommended for the 
prevention of infections. We find that 
some of these procedures can be 
justified because controlled experi- 
ments have shown that they reduce 
the incidence of sepsis in patients, 
some because they the in- 
cidence of infection and so probably 


reduce 


reduce the incidence of sepsis, and 
some because they remove pathogenic 
bacteria from some part of the pa- 
tient’s environment and so may re- 
duce infection and sepsis. Most of 
our existing rituals are justified on 
this last ground and it is for these 
rituals that we are especially hard 
pressed when asked whether they are 
more worth while 
than Too 
often a fashion in rituals is initiated 


worth while or are 


some other procedures. 


by one uncontrolled or improperly 
controlled experiment performed by 
a persuasive writer. 

A sudden outbreak of 
“emphasizes the fact that inadequate 
protection against hospital infections 
may for until 


the arrival of an especially dangerous 


infection 


continue many vears 
organism reveals the defects in pro- 


tective arrangements. Such an out- 
break reminds us that freedom from 
serious trouble cannot rightly be 
used to justify neglect in applying 
proven methods of prevention.” 


(Continued on Page 8) 
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On the subject of cross infections 
in the medical wards: “The only cer- 
tain safeguard against such occur- 
rences is the proper classification of 
patients, and if necessary, the segre- 
gation of those who are either poten- 
tial sources of infection or particular- 
ly susceptible to it. It may be said at 
once that if any single measure may 
be deemed likely to diminish hospi- 
tal infections substantially it is the 
provision of much more isolation ac- 
commodation.” 

When one reads such statements 
the thought occurs that perhaps the 


Hospital decisions 


authors will not be able to maintain 
such objectivity. These doubts, how- 
ever, are quickly dispelled as one 
gets into the body of the text. The 
streptococcal literature is briefly but 
expertly summarized. This chapter 
evokes one of my few critical com- 
ments. I believe streptococci, other 
than group A c & g, are now of im- 
portance in some iatrogenic infections, 
such as urinary tract and post-trache- 
otomy disease. These were not dis- 
cussed. 

The excellence of the scholarship 


is most clearly seen in the chapter 
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discussing the staphyloccal problems. 
All that can be said is that it is too 
bad that it is so late. It is certainly 
not too little, The gram 
negative rods and urinary tract in- 
fections are well covered and other 


however. 


conditions are reviewed. 

The second part of the book pre- 
sents in easily understandable form 
what was promised in the introduc- 
tion, a review of proved procedures. 
This factual section should help end 
many long hours of debate in the 
hospital as to acceptability of certain 
Once the only 
weakness of note as far as I am con- 
of the discus- 


procedures. again, 
cerned is the brevity 
sion at the practical level of how 
those attempting to control the situa 
tion should go about studying the 
epidemiology of the infection in their 
own situation. Most of the discussion 


is directed toward investigation of 
outbreaks, and it 


more detail on the problems of sur 


would seem that 


veillance would help 

As I have indicated, reading this 
book is a most satisfying experience, 
and I cannot overemphasize the de- 
sirability of using it as standard pro- 
cedure in all hospitals. — Marx H 
Leprer, M.D 


EPIDEMIOLOGY AND MENTAL ILLNESS 
By Richard J. Plunkett, M.D., and 
John E. Gordon, M.D. Joint Com- 

on Mental Illness and 


mission 

Health, Monograph No. 6. Neu 
York: Basic Books, Inc. $2.75. 
Is there a method to madness? 


Can mental illness spread in some 
‘ 

what the same manner as a conta- 

gious disease? If so, how can it be 

a specific population? 


how can the epidemio- 


diagnosed in 
Specifically 
logic approach be applied to identify- 
ing and controlling mental illness? 
These are some of the provocative 
questions raised by the authors, who 
suggest that they must be answered 
through orderly field experiments if 


mass mental illness is to be con- 
trolled and prevented. 

The authors admit in fact, for 
nearly a third of their book that 


limitations in current knowledge and 
data collection make the method dif- 
ficult to But they 
number of studies that 


seem to indicate the subject is ap- 


utilize report a 


community 
plicable to epidemiologic technics 
and propose methods tor pilot studies 
that could be carried out despite cur- 


rent limitations. — L. S. 
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Summer Months is the ster- 
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Milk is sometimes slow in 
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the autoclave is occasional- 
ly faulty, and at times the 
operator’s technique _ will 
vary. 


These are all factors to be 
guarded against, best ac- 
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form Controls. .. . . Under- 
heating of infant formulas 
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Teens Have a Picnic Helping the Hospital 


Teen-age energy plus lots of picnic- 
style food helped clean up Memorial 
Hospital, Owosso, Mich. 

The hospital decided to hold a 
“Kids’ Cleanup Day” as the kick-off 
for National Hospital Week. The local 
daily newspaper ran a story calling 
for volunteers while we sent individ- 
ual letters to the local schools stating 
a serious need for help with the spring 
cleaning of the hospital grounds. 

We asked all volunteers to give us 
their names and telephone numbers 
so we could notify them if bad weath- 
er forced a postponement of “Clean- 
up Day.” This also enabled our dieti- 
tian to realistically plan the lunch. 
We promised all workers a hot lunch 
of “sloppy joe” hamburgers, hot dogs, 
potato chips, and milk, and a short 
record dance at 4 p.m. to wind up 
the day. 

For the first cleanup day we had 
70 volunteers. All but three or four 
were in the junior high age group. 

If there is one lesson we learned, 
it is “give them plenty to do.” The 
youngsters tackled their jobs with en- 
thusiasm, finishing their work by 2 
p.m. We started the record dance two 
hours early simply because there was 
no other work for them. 

By the end of the day the volun- 
teers had repainted all the yellow 
parking lines in the parking lot and 
all yel‘ow curbing on our 20 acre 
grounds; they had sanded, scraped 
and repainted all railings, lamp posts, 


Girls raked vigorously, but still had 
plenty of energy left for the record 
hop that followed the day's work. 





sign posts, and guide rails. All win- 
dow screens from the nurses’ resi- 
dence had been carried to the main- 
tenance shop for repair and new 
parts; windows of the nurses’ resi- 
dence had been washed along with 
sweeping, mopping, dusting and vac- 
uuming. They also sanded off wall 
areas scheduled for repainting and 
swept out the maintenance shop = 
all with an intensity seldom seen by 
their parents. 

After the spring cleanup we real 
ized the potential public relations 
value of drawing youngsters into hos- 
pital activities. And so, in the fall a 
general grounds “Leaf Rake-Up” was 
called. This 
tremendous. Our volunteer list mush- 


time the re sponse was 
roomed to 200 sub-teeners. 


Leaves were cleaned up on all 
major areas of our 20 acres during 
the 4 to 6 p.m. rake-up. Later, they 
ate hot dogs, hamburgers and so forth, 
and again enjoyed a record dance in 
the basement of the nurses’ home 
The hour of dancing helped them 
warm up While waiting for their par- 
ent to call for them 

An estimate of man-hours needed 
to do the same work indicated that 
the food costs for the two lunch-outs 
half the 
We 


about 


were less than labor costs 


been. believe it 
would have taken 
hours at $1.25 per hour to do the job. 

The kids had a lot of fun, and so 
did we, but the work they did im- 


pressed us most. There were no ac- 


would have 
275 man- 


cidents, no injuries, and no bad be- 
havior during the cleanup events 
The youngsters respected our request 
to observe the rules we outlined. They 
seemed very aware of the need for 
avoiding excessive noise out of consid- 
eration for our patients’ welfare, and 
they made a sincere effort to conduct 
themselves accordingly. 

As things turned out we found that 
this sub-teenage group — 11 to 14 
year olds — is the most enthusiastic 
about such activities. We believe that 
this age group has a need for this 
kind of activity and is anxious to 
do good deeds in a semisocial atmos- 
phere. — Geracpine M. Bronson 
material was prepared Miss 


hinistrative assistant at Me 
Mich. She is now 





Hospital, 
a consultant for special studies at McPherson 
Community 


Owosso, 


Health Center, Howell, Mich 
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\ abortion 
’ Provera 
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Here are five reasons why: 


Provera is the only commercially - available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals, 

It is four times as potent (by castrate 

assay) as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
rom 1M. 
® Oral Provera’ : Depo-Provera** 


Description Upjohn brand of medroxy Aqueous suspension, 
progesterone acetate 50 mg. Provera per 
cc., for intramuscu- 

lar injection only. 


Ee — _ > Ate an) 
indications Threatened and habitual Threatened and ha- 
abortion, infertility, dys bitual abortion, en- 
menorrhea, secondary dometriosis 
amenorrhea, premen 
strual tension, functiona 
uterine bleeding 


—— —— — + 
Dosage 10 to 30 mg. daily until M. daily 
Threatened acute symptoms subside | while symptoms are 
abortion present, followed by 
50 mg. weekly 
through ist trimes- 
ter, or until fetal 
viability is evident 
Habitual 
abortion 
lst trim 10 mg. daily 1M. weekly 


_———f- 
2nd trim 20 mg. daily 


-—_—_—__—_—_+— ee — 
3rd trim 40 mg. daily, through LM. qa. 2 
8th month wks. through 8th 
“a month 
Supplied: 2.5 mg. scored, pink tab Sterile aqueous sus- 
ets, Dotties of 25; 10 pension for intra- 
mg. scored, white tab muscular use onl 
lets, bottles of 25 and | 50 mg. per cc., in 
100 l cc. and 5 cc. vials.t 


—_— - — 7 - a 
Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Anima! studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 
Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal! uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
Sodium chioride, 8.65 mg.; Methylparaben, 1.73 mg 
Propylparaben, 0.19 mg.; Water for injection, q.s 


The Upjohn Company, Kalamazoo, Michigan 
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kurt versen 
hospitality® 
floor lamp 


Handsome design and durable con- 
Struction combine to form a lamp 
preferred by patient and administra- 
tor. Reflector dome has no connec- 
tion to wires, rotates freely to direct 
light where needed. Movable bulb 
shield offers selection of direct or 
indirect light. 


Low center of gravity for practically 
tip-proof performance. Night light 
and convenience outlet on contro! 
housing. Scientifically designed re- 
flector dome offers extremely cool 
operation and high light output. 


Write for complete information. 


Kurt versen 


CONTEMPORARY LIGHTING® 


ENGLEWOOD, NEW JERSEY 
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Poor Admittance Policies Put 


Hospitals on the Front Page 


By Gordon Davis 


T SEEMS that the would-be patient was refused admission to the 

hospital and went to the newspapers with the heart-rending cr) 
that he was denied care because he lacked 
funds. The first thing the administrator knew, 
there was indignation all over page one. 


Familiar? In one form or another, the episode 
has happened many times. This is one of those 
situations where the administrator goes pre- 
cipitately before the bar of public opinion like 
the luckless victim of a kangaroo court. If he is 
Gerdea Davis to emerge upright, his public relations had 
better be good. 


So how would you handle the matter? 

Obviously, the die is cast when the hospital’s admitting policies 
are determined. So far as I can ascertair, there are as many intensi 
ties of financial screening as there are hues in the spectrum 





But these are details. The public relations essential is a princi- 
ple against which admitting and other operating policies can be 
judged. The principle in this instance, it seems to me, is that — 
whether voluntary or governmental, nonprofit or proprietary, large 
or small — the hospital is an instrument of public service. 


The only admitting policy which can be defended under all 
circumstances is that which best serves the public interest 

Like devotion to home, motherhood and the flag, the concept 
is elementary. The whole history of hospitals is that of public serv- 
ice. The public cannot conceive of them in any other role, which is 
why there is outrage at seeming departures 

But such are today’s pressures of the trade that hospitals some- 
times seem to divorce themselves from public accountability. It is 
fatal when they do so. On the other hand, if an admitting policy has 
been carefully balanced in the public interest, there should be no 
hesitancy to state it publicly and forcefully whenever and wherever 
it may come under review. 


In all matters of policy, the public interest is not only a criteri- 
on of progress; it is also the complete defense 

Some of the most knowing administrators thus speak cautiousl) 
and seldom of the needs or rights of “the hospital.” They speak, in- 
stead, of patients, of the sick, of providing good care to the com 
munity, of the just needs of employes, of adequate facilities for the 
practice of good medicine. 

They are on solid ground when they do so, for words such as 
these remove the implication of hospital self-sufficiency and serve to 
emphasize the community interest, community participation, com 
munity responsibility. 

The hospital is an instrument of public service. It has no sepa- 
rate function. When it suffers, the people suffer. When it gains, the 
people gain. 

Beware the policy or procedure which has not been scrupulous 
ly weighed against this principle, and be not afraid of that which 
has been so weighed. = 
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..replaces a 


lengthy bill 
like this! 


Easy short cut with Recordak microfilming speeds hospital billing routines 


Hospitals are discovering that Recordak pho- 
tographic billing works as well for them as 
for the thousands of retail stores already 
using this short cut. 


So much easier! System eliminates tedious descrip- 
tion of the various requisitions for medication, 
supplies, and services. Only the totals are posted 
because the requisition slips are microfilmed and 
then attached to the bill! 

Not only does this do away with itemized posting, 
thus saving time and typing, but it also provides a 


complete microfilm record for the hospital’s files 


=RECORDPR’ 


(Subsidiary of Eastman Kodak Company) 
originator of modern microfilming 
— now in its 34th year 
IN CANADA contact Recordak of Canada Lid., Toronto 
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eliminates misunderstandings between hospital 


and patients, or with the medical insurance plans 


The new Recorpbak Portable Microfilmer is just 
right for this job ...and for case histories! 
It weighs only 24 lbs.—is so easy to - 
use. Just plug it in... and feed 
documents (up to 90 a minute) 
and they’re microfilmed 
and returned in 
sequence. Write today 
for free booklet. 


r~ MAIL COUPON TODAY 


RECORDAK CORPORATION 

415 Madison Avenue, New York 17, N.Y. 
Gentlemen: Send me further details on the new 
Recorbak Portable Microfilmer 


a 


For additional information, 
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One push of the spike into the big 
bullseye on the solid stopper and the 
Saftisystem “28” is ready to go. There 
are no rubber diaphragms to remove, 
no tabs to pull, no caps to unscrew 
and no sets to screw on. That’s why 
it’s possible to set up the Saftisystem 
“28” in seconds—and do it right. 


Ask your Cutter representative to show y 


SAFTISYSTEM “28” 
a 


CUTTER LABORATORIES 
Berkeley 10, California 
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DeBAKEY _...NEWEST 
GRAFTS ADDITION 10 
OF DACRON = THE BARD 


Dacron seamless arterial grafts and aortic 
bifurcations are made to the precise specifications of 
Michael E. DeBakey, M.D., and members of the 


Department of Surgery, Baylor University; by the 
U.S. Catheter & Instrument Corp. 


With these Dacron grafts and our present line of ; 
Teflon grafts, C. R. Bard now provides the 
most comprehensive line of vascular prostheses ever, C.R. BARD, | BARD 
! ad 


offering the surgeon one source for the widest range MURRAY 
of types and sizes...immediately available 
through leading surgical/hospital suppliers. 


For clinical references and technical data, request 
C. R. Bard catalog supplements Teflon 3-R and Dacron 10 
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WANTED IN SURGERY.....WANTED IM 


New General Electric 
MOBILE EP-GOO 
x-ray mobility with safety in 
any hazardous atmosphere! 


Full-range radiography rolls right into surgery—with never a worry about 
explosion hazards. Wherever and whenever it’s needed, the new General 
Electric Mobile EP-300 is ready to serve both surgeon and radiologist. 
New design features make the unit wonderfully easy to handle—keep 
technic simple and sure when every minute counts. With full 300-ma 
power, radiographs are consistently sharp and clear. 

Outside the operating room, many hospitals will find added uses for 
this versatile x-ray generator—with no technical compromise. With a 
spare Bucky table, for example, it augments regular radiographic facilities. 
Other possibilities: cast and urological radiography. For these applications 
and others, the new EP-300 gives you wide radiographic flexibility. A 
discussion of some of the features, on the following pages, offers proof. 


GENERAL ELECTRIC 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





General Electric Mobile EP-GOO 


Provides the extra maneuverability required for radiography of 
the immobile surgical patient . . . power for the heaviest parts .. . 
speed, with simplified controls... and safety in locations where 
anesthetics are being used. 








Will carry U/L approval for Motorized technic selection 
Class I, Group C atmospheres rhe revolutionary control panel eliminates the voltmeter 


Power and control components are sealed her because of internal, automatic line-voltage compensa- 
, 28 tion . . . provides motor-driven exposure selector for 
metically within an atmosphere of nonflammable, Me : pe fess 
nontoxic gas under positive pressure. Safety de- twelve kilovoltage settings (50 to 125 kvp), six milli- 
vices protect against both leakage and a buildup of Se a wow maa), ane patra bg — 
> . - £ ; .R? settings (1/60 to 5 seconds) which automatically reset if 

pressure. Protection is further assured with G.E.’s : : 
newly developed explosion-safe tube unit the selected technic exceeds tube capacity. X-Ray Value 
ates we > ~) os -sale » ‘ >e 2 . . . . : 
' Scale (XVS) calibration permits use of simplified technic 
developed by Gerhart S. Schwarz, M.D. (Radiology 


3:749-760. Nov.. 1959). 


MOBILE EP-GOO 


designed with 
extra efficiency.... 


“On location’’ in minutes—with ease 


The use of inert gas in place of heavy oil to insulate 
the generator greatly reduces overall weight. This, plus 
large-diameter wheels and a lower center of gravity, 
makes the EP-300 really mobile. A safety plus is 
provided by a braking system actuated automatically 


when the handle is released 





Litho in U.S.A 
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This new “EP” x-ray tube unit 
for hazardous locations packs real power—up 
to 500 ma over a range from 50 to 125 kvp. 
The unit is U/L-approved for operation in 
anesthetizing locations. For extra protection, 
it incorporates a special pressure switch to pre- 
vent an exposure from being made should out- 
side gases ever enter the tube unit. 

As installed on the General Electric EP-300 
Mobile X-Ray Unit, or in permanent operating 


......f0r X-ray safety in surgery 


room installations, the compact, functional de- 
sign of this tube unit makes for easier positioning 
to save time ‘in surgery. It has concentric focal 
spots in a choice of combinations (1.0 and 2.0 mm 
or 1.5 and 1.5 mm) for maximum versatility. 

For full details on these new operating room 
x-ray devices, contact your G-E x-ray repre- 
sentative. Or write to X-Ray Department, 
General Electric Company, Milwaukee 1, Wis- 
consin, Room 1104. 


Progress 's Our Most Important Product 
GENERAL @@ ELECTRIC 


For additional information, use postcard facing back cover. 








WHY DON’T 
YOU TALK 
TO THE 
MEN OF 
CUMERFORD 


ABOUT 
RAISING 
THE MONEY? 


THE CUMERFORD CORPORATION 
NEW YORK * KANSAS CITY * LOS ANGELES 


General Offices: 912 Baltimore Avenue, Kansas City 5, Mo. 


Specialists in Fund Raising for Hospitals 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 








Special Observation Unit of the Rochester Methodist Hospital, Rochester, 
Minnesota; a modern 500-bed hospital caring for 19,000 patients a year. 


Rochester Methodist Hospital, serving the Mayo Clinic with one of 
the country’s first circular special observation units, has helped to 
introduce a new concept in more economical and efficient hospital 
management. Twelve patient rooms located in a circle around the 
nursing station facilitate constant observation. Nursing time and 
energy are conserved, since nurses are less than 20 feet from any 
patient's bedside. Patients receive better care and are reassured by 
the fact that a nurse is always within view. 


commends Rochester Methodist Hospital 


ution to modern hospital management 





Wyeth’s contribution to modern hospital manage- —],/__ = 3 
ment is the TuBEx Closed Injection System, which TUBEX®, Sortie Cartidne-Heodic Unik, Wyeth 
eliminates many hidden costs while permitting 
simplified cost accounting. Quality control and 
complete sterility of both medication and cartridge- i 
needle unit are built-in safety factors of this system. 











Homologous serum hepatitis or staph. infection 
‘ - TUBEX*, Hypodermic Syringe, Wyeth 
cannot be transmitted by TuBex injectables. 


For a complete list of medications available and F T iB H} x 
the many advantages TuBex offers, write Wyeth 
Laboratories, Philadelphia 1, Pa. Closed Injection System, 


Wyeth 





NeW! BLICKMAN- BUILT! 
-TOUCH-n-GO° 


VARIABLE SPEED 


‘POWER DRIVE 


Optional factory installed extra for all NEW FOODVEYORS © 


...ends grunt-&-groan 
pushing ... pays for 
itself effortlessly! 


Just TOUCH the power bar and GO . 
in and out of elevators, around 
corners, up and down steep hospital 
ramps. It’s easy! 


Say goodbye to the backbreaking era 
of hand-maneuvered food conveyors 

. Touch-n-Go makes them as 
obsolete as the horse-and-buggy! 


Touch-n-Go provides positive, 
velvet-smooth power that works 
quietly and swiftly without mechanical 
linkages, drives, gears, chains 

or belts. 


Stops are smooth . . . braking is 
automatic as the power bar is 
released. And there's a brand-new 
safety bumper that turns power off 
automatically on contact with any 
object. 


GET FULL PARTICULARS...MAIL COUPON TODAY! 


! Touch-n-Go Division ST) 3 FROM THE MOMENT 


'S. BLICKMAN INC. /| =J//): YOU PUT TOUCH-N-GO 
§ 1506 GREGORY AVENUE //aze. ~ nd INTO SERVICE, YOU BEGIN 


f WEEHAWKEN, N. J. LOS ; . . TO SAVE MONEY! 


GENTLEMEN: @ Touch-n-Go reduces labor 


Please send immediately, at no obligation, — costs... 
complete details on Touch-n-Go Foodveyors. SS é eats Gees the eumber of 


conveyors needed... 
@ shortens meal service time 
@ heightens personne! morale. 
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Is LOW PRICED! COMPA 


-BLICKMAN-BUILT! fis 











CENTRAL 
SERVICE * 


FOODVEYOR 


Compact design clears the deck...more work area... 
total visibility! Complete refrigeration system between 
hot and cold compartments! 


Traditional Blickman quality plus many new features now SPECIAL FEATURE! 
bring you Hot-&-Cold Foodveyors that deliver piping hot, “Convertible” hot compart: 
crispy cold meals .. . more palatable than ever before! ment—choose drawers or 


Wide choice of models at prices that make them easy to Twin-Tray feature for simpli 
fied loading and tray 


own. assembly! 


Available in 20-meal and 24-meal capacity—lets you pick 

the unit that best fits your needs. 

14-h.p. compressor cools refrigerator down to 40° in mini- SEND TODAY FOR BROCHURE WITH 
mum time... hermetically-sealed system (no flare fit- SPECIFICATIONS AND FULL DETAILS. 
tings which might leak). —— eo ee ee ee oe oe ; 
Easy to clean. . . interiors removable without tools. 

Efficient electrical system . . . conveniently located con- 1 t-te INC. i 
trol panel—saves extra time and steps. Weehawken. 1 ’ ue ' 
Radiant 750-watt heating system ... thermostatic con- a i 
trol with ten settings—full adjustment at various heat Gentlemen: 

ranges. Please send, at no obligation, your new 6- i 
Double-walled insulated doors with positive latch... seals page Glickmen-Bult Foodveyor Grochure. I 
heat in. ..no leakage between hot and cold sides! i 
Dutch doors on hot compartment . . . retains heat during NAME . : 
serving. ADDRESS 

PLUS NUMEROUS OTHER EXCLUSIVE BLICKMAN-BUILT CuY .... 


FEATURES!! lasaaaeeesaeseeeeeaaeee 


HOSPITAL . 
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Fort Sanders Presbyterian Hospital, Knox- 
ville, Tenn., showing new wing in background. 


Mr. Tallmadge and Puritan representative con- 
fer with Hospital Administrator Newland to 


be Puritan Engineered Maintenance determine standards for new wing. 


established top housekeeping efficiencies 
in our new wing... before we moved in!” 


“Moving into our new wing presented many problems”, say Thomas 

Newland, Administrator, and John Tallmadge, Assistant Administrator, 

of Fort Sanders Presbyterian Hospital. “But one problem we didn’t 

have was housekeeping, thanks to Puritan Engineered Maintenance. 

Even before construction was completed, Puritan provided us with a Working from blueprints and initial survey 
: P " " data, Puritan developed Ft. Sanders’ house- 

comprehensive program which defined our material and personnel keeping program. 

requirements, established orderly schedules, assigned responsibilities 

and set up proper training procedures. As a result, we opened our new 

wing with a fully equipped, well-trained custodial force ready to handle 

all eventualities. I can truthfully say that, as a result of Puritan Engi- 

neered Maintenance, sanitation and housekeeping standards have been 


raised to new levels”’. 


Puritan Engineered Maintenance has helped many hospitals raise house- 
keeping and sanitation standards and efficiency. Perhaps it can do the 
same for you. This valuable service is available without 


; : 7 se 
charge to users of Puritan sanitary maintenance product uci temeulin te Pesladn teeta te 


maintenance of high standards and highlight 
any problem areas. 


For details, send for our free 16-page booklet, 
“ENGINEERED MAINTENANCE” 


PURITAN CHEMICAL COMPANY 


EXECUTIVE OFFICES: 916 ASHBY STREET, N.W. ATLANTA 18, GEORGIA 
onsmene PLANTS AND WAREHOUSES: ATLANTA, GA. - HOUSTON, TEX. + ST. LOUIS, MO. 
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You earn more than good will... 
with Davol's Formula Service Plan 


AT NO COST TO YOU— you can send 

your mothers home with a 24-hour supply 
of formula and a complete set of nursers, 
ready to warm for baby. And the plan is 
more than self-liquidating for the Hospital. 
It is simple and easily administered — 





1. Hospital buys, at a special price, six 8 oz. 
Feed-Rite Nursers with famous Feed-Rite 
Nipples. Davol easy-to-assemble 
“Handy Racks” are also included. 


2. Hospital offers each new mother, before 
discharge, a 24-hour supply of formula. It is 
given to her in a Davol Handy Rack with 
6 Feed-Rite Nursers, for the regular retail 
price of the Nursers alone. 


3. Davol furnishes attractive Order Forms 
for mothers to fill out, which explains the 
Plan you have chosen. There is no reference 
to Davol in these forms. 


CHOOSE ONE OR MORE OF THESE 5 TAKE-HOME PLANS 


All prices are for 6 complete nurser units plus Handy Rack. 
Suggested 








DAVOL Feed-Rite Glass Nursers Hospital Price Price to Mothers 
PLAN 174P 

“Color Scale’ Duragias Nurser, 

SS See a 
PLAN 154P 

“Color Scale” Duragias Nurser with Seal....... he i TE $2.10 
ECONOMY PLAN 354P 

ES Eee eee $1.50 
DAVOL Feed-Rite Plastic Nursers 

PLAN 274P 

Feed-Rite Piastic Nurser, with Nipple Cover.......____ Of RE a $2.65 
PLAN 254P 

Feed-Rite Plastic Nurser, with Seal_............__- PE $2.35 








‘ RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 


ORDER FROM YOUR HOSPITAL DEALER, OR FOR FURTHER INFORMATION, WRITE TO 
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DRESSINGS 


“Some time ago we were asked to make tests of surgical dress- 
ings. Frankly I was doubtful that there could be much differ- 
ence, especially in the standard dressings we use in tremendous 


volume, such as, sponges, pads, cotton balls, and so on. 
My choice after the tests was MARCO — they were better 


than any used previously. This was borne out 


the staff's 


remarks about higher absorbency and softness, and uniformity 


of sizes and folds. 


Besides, we also found the Marco people to be very resource- 
ful in developing new dressings and in improving the quality 


and usefulness of old ones.” 




















OPAKE SPONGES highly X-ray detectable 
element is spread throughout sponge. Non- 
traumatic to tissue. Bulk or pre-counted in 
10’s, 3° x 3° to 8" x 4 





LAPAROTOMY TAPE PADS X-ray detectable, per- 
manently bonded tape to attach to ring or 
hemostat. Quilted to hold shape, withstand 
repeated laundering. 12” x 12” or 18” x 18 
square—18”" x 4” or 36” x 8" oblong. 


Pee. 














ADHESIVE provides minimum skin irritation, 
minimum creep, no impurities. Firm fabric 
for wrinkle-free application, effective support. 
Adheres with normal hand pressure. 10 yards 
—'l4" to 4". 


wi 


COTTON BALLS soft and firm, made of long- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—5” to 2”. 


READY-CUT BANDAGE ROLLS sealed edges pre- 
vent thread ravelling. Flip-up flap on wrap- 
per permits one-hand removal, controls un- 
rolling—selfsealing to keep bandage clean. 10 
yards long—all widths. 


a a ial 
SPARTAN SPO aes 


roman 
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PARAPET SPONGES ’ 
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TWINPAKT DRESSINGS for post-operative work, 
saves valuable time, minimizes waste and are 
guaranteed sterile. 











important reading for the hospital staff 


How can the experience of hospitalization 
change a patient's life and habits of 
thought? 


What are hospitals doing about automation 
and what savings can be expected? 


How have some questionable antics of bos- 
pital fund raisers and public relations 
people been carried out? 


How do medical societies and their member 
physicians engage in political action, 
supporting or attacking candidates and 
legislation? 


Why do some government officials think 
hospitals and Blue Cross need to be 
regulated? 


Why do many hospital administrators not 
want doctors to explain hospital bills 
to their patients? 


What are the results so far from bospital 
tests of the “progressive care” tech- 
nique? 


What did a special study committee con- 
clude about interns and the future of 
internships? 


Is a nurse a nurse or a “doctor's assistant’? 


Why is the frequently repeated statement, 
“Rich and poor get the same care’, so 
g 
much bunk? 


What are the hazards of dealing with 
Wicket People? 





Do unions belong in hospitals? 


W hat happens, and bow is hospital service 
carried on, when hospital workers go 
on strike? 





DODGE BOOKS e F. W. Dodge Corporation 
119 West 40th St., New York 18, N. Y. 

Send me copies of Hospitals, Doctors, 
and Dollars @ $6.95. Within ten days of re- 
ceipt, I shall either remit payment, including 
a few cents for postage, or return the book(s) 


without obligation. 
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Here is an important new book about hos- 
pitals that you will read with pleasure. It 
reveals, through a lively series of reports and 
articles, the whole, complex structure of to- 
day’s hospital scene. Neither sensational nor 
apologetic in tone, HOSPITALS, DOC- 
TORS, AND DOLLARS presents a bal- 
anced, reporter's view of the problems af- 
fecting our most vital institution. 

The book, consisting largely of the au- 
thor’s reports for The Modern Hospital, 
examines such subjects as hospital public re- 
lations, hospital economics, professional or- 

ganization, and nursing and personnel problems. It critically 
discusses many current — and often controversial — topics, in- 
cluding trends and developments in prepayment for hospital 
and medical services, the role of government in providing med- 
ical care (“socialized medicine”), political activities of medical 
organizations, and the emergence of hospital administration as 
a profession. 

Throughout this stimulating, interesting study, Cunning- 
ham writes with an insider's knowledge but maintains an out- 
sider’s point of view. He neither attacks nor defends the hos- 
pital institution and its activities; he simply describes the symp- 
toms and comments of their significance. With this reporter's 
objectivity, he provides a common basis for improved under- 
standing between hospital administrators, trustees, and staff 
and doctors using hospital facilities. You (and your colleagues) 
will find much to think and talk about in HOSPITALS, DOC- 
TORS AND DOLLARS. 


HOSPITALS, DOCTORS, AND DOLLARS 


by Robert M. Cunningham, Jr. 
288 pages, clothbound, $6.95 


Use coupon below for free examination offer 


Zone State 


[_] Payment enclosed, Dodge pays postage. Same re- 
turn privilege. 





For additional information, use postcard facing back cover. 














You can CONVERT 


existing sterilizers 
to HIGH VACUUM 


by Richard D. Castle 


@ High Vacuum Sterilization promises new rewards in the 
hospital’s constant search for safer and more efficient sterile 
techniques. Processing times one-fourth those of present day 
“downward displacement” sterilizers, safety in the certain 
killing of bacteria, and the reduction of damage to goods are 
advances of real significance. 

@ Realizing that many hospitals have only recently purchased 
expensive steam sterilizing equipment, we decided early to 
produce our OrthoVac High Vacuum System in the form of 
console “conversion kits.” Conversion of any existing steam 
sterilizer is a simple, on-the-site job. The hospital enjoys the 
advantages of high vacuum modernization without having to 
obsolete present equipment. 












































Typical conversion unit with console recessed next to sterilizer. 


@ Performance of the “‘converted”” High Vacuum Sterilizer is 
generally very nearly as good as the “all-new’’ installation. 
The lower design pressure of most older vessels somewhat re- 
stricts their useful temperature range. A 17 psi design, for 
example, limits temperature to about 250° F., whereas new 
higher-pressure vessels specially built for the vacuum process 
will support temperatures up to 275° F. Overall cycle time for 
the 36 psi OrthoVac high pressure type is just 15 minutes, with 
approximately 27 minutes required for a 17 psi OrthoVac 
conversion. Despite the greater speed of the newer vessel, the 
converted sterilizer cycle is still a vast improvement over the 
one-to-two hour “downward displacement” cycle now in use. 
@ Aside from the vast improvement in overall speed, the con- 
verted high vacuum sterilizer has tremendously increased 
capacity. Since air elimination is no longer a problem, dense 
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NO. 3 IN A SERIES 


This is the third in a series 
of articles on High Vacuum 
Sterilization and how it brings 
greater safety and efficiency 
to hospital sterilization. Its 
author is Richard D. Castle, 
head of Research and Devel- 
opment, Wilmot Castle Com- 
pany, Rochester, N.Y. Work- 
ing with the Drayton Regu- 
lator & Instrument Co., Ltd., 
of England, Castle has devel- 
oped the OrthoVac* System in 
an exclusive console design, 
permitting on-the-site conver- 
sion of existing “downward 
displacement” steam steriliz- 
ers to the revolutionary high 
vacuum process. 


























a 25% increase in output per load may be expected from 
existing equipment upon its conversion. The life of goods 
sterilized is also materially increased. 

@ The safety afforded is, of course, of first importance. With 
the drawing of a near-absolute vacuum, uniformity of temper- 
ature throughout the load is obtained within a predictable 
period, regardless of size of load or manner of packaging. 
Common errors in packaging and loading are no longer critical. 
And, sterilization becomes a mathematical certainty through 
use of an exclusive Time-Temperature Integrator. Based on 
established time-temperature requirements, the Integrator 
selects and controls the exposure period necessary for kill, 
automatically compensating for the normal rises and drops in 
temperature which occur throughout the cycle. The operator 
is relieved of all need to make manual time settings, thus 
saving time and eliminating possibility of error. 

@ The control console itself is designed for mounting next to 
the parent sterilizer in either wall-recessed or cabinet form. It 
comes equipped with an oil-seal vacuum pump, barometrically 
compensated pressure switch, automatic controls and inter- 
connecting piping. 

@ Approximately 30 inches of wall space are required on either 
left or right of the existing sterilizer. In situations where 
space is a problem, retirement of an “extra” older sterilizer is 
often justified by the increased output of the new system. 

@ For successful conversion, the existing parent vessel should 
be of welded design to prevent leakage under vacuum condi- 
tions. The higher the design pressure, the shorter the cycle. 
Any size or make of vessel may be converted. Full economy of 
the high vacuum system is better realized, of course, in vessels 
of larger size. 

@ Installation is quite simple. Existing steam supply lines and 
drains may be used. Piping and controls are stripped from the 
old sterilizer, and direct connection made to the console. The 
console is then connected to existing services. Occasionally a 
water supply for condensing the steam and electric current 
for operation of the console controls must be added where 
they do not already exist. 

@ First High Vacuum conversions in U. S. hospitals will be 
made this year with OrthoVac Consoles. Our affiliates at 
Drayton have already made well over 200 such conversions in 
England. A wealth of experience will be at your disposal 
should your hospital join the many others modernizing by 


packaging and loading are perfectly safe. Generally speaking, converting or with all new OrthoVac Systems. 


For further information on OrthoVac write for Bulletin H-283. 
WILMOT CASTLE COMPANY, 2006 €E. Henrietta Rd., Rochester 18, New York 


*Trademark Wilmot Castle Company Subsidiary of Ritter Company Inc. 
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CORBIN “HID-N-RAIL” 
DOOR CLOSERS 





e Controlled Speed and Latching Power 
cm Adjustable Back Check Control 


@ Minimum Maintenance 


® 


UNIFORM MORTISE INSTALLATION 


Four sizes...for interior and exterior use... swing up to 
180°... hold-open and non-open . . . variety of arms available 


to meet all hospital requirements... adjustable back check 
valve .. . choice of prime coat, sprayed ... or subdued metallic 


finishes. PD & F. CORBIN DIVISION 


THE AMERICAN HARDWARE CORPORATION 
NEW BRITAIN, CONNECTICUT 
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cut 
laundry handling 


in half?! 





This Cascapex Washer-Extractor with Sevectro Washing Control handles 
all the laundry at new 50-bed St. Joseph’s Hospital, Nogales, Arizona. Hospital 
reports better quality work, faster return of linens to service, smaller linen 
inventory and improved working conditions 


“Our CASCADEX does not require constant attention, and we do not have wet 
floors, as when transferring clothes from washer to extractor,” is report from 
Mr. Alfred Trouten, Laundry Supervisor at Martins Ferry (Ohio) Hospital. Also 
“the CASCADEX gives us a cleaner wash, and the reduced handling of linens 
makes the work much easier 


At Our Lady of Fatima Hospital, North Providence, Rhode Island, these two 
CaScaDEX Washer-Extractors with Full-Automatic Washing Controls saved 
enough floor space to eliminate building an addition to the laundry. Reduced 
handling of work also cut labor costs, improved morale and efficiency in the 
laundry washroom 


At Long Beach (Calif.) Community Hospital, this Cascapex Washer-Extractor 
with SeLectRO Washing Control has greatly improved employee working 
conditions. The hospital reports much less labor turnover and absenteeism, 
much greater production and efficiency 














Nurse answers calls in succession or by 
selection with Nurse Saver master telephone 
and annunciator. Nurse can call any room to 
talk with patient or just to audibly monitor 


i ia 5 the room. 
We 1) “i a 
if | 


NURSE SAVER’ 4 


the Modern Nurse-Call System \, 
that Offers So Much More to... 


\ 
\ 


Administrators... 
Permissible, button-popping pride in having superior equipment 
... Modern, sleekly styled, superbly reliable. The rewarding re- \ 
assurance and professional satisfaction that stem from more \ 
productive use of personnel...improved service... bettered \ 
patient relations. 


Nurses... 
Morale-boosting relief from pointless corridor pounding. Grati- 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients... 
The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome ‘‘blind”’ signalling can prompt. 





The best way to learn more about the 
Standard Nurse Saver Calling System 
is to talk to a Standard sales represent- 
ative. Write for the name and address 
of the one nearest you. 





THE STANDARD ELECTRIC TIME COMPANY 


89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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AUTOCLAVED? 
YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autociave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving . . . applies easily 

.. Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 

New! For gas sterilizers! 

Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


-SCOTCH® BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


COTCH” is a registered trademark of 3M Co 


©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY 
.. WHERE RESEARCH !S THE KEY TO TOMORROW 


For additional information, use postcard facing back cover. 
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Now...A Really PORTABLE Aspirator 


TOMPHINS 





Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced .. . 
ay Sar @ Simple filtering system ...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 





LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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now pitchers have bedside manners! 
oy 





Lily cures your hospital water service problem 


FROM LILY MARKETING COMES A CAREFUL DIAGNOSIS OF HOSPITAL WATER SERVICE PROBLEMS AND THE SOLUTION 
.--A SANITARY, DISPOSABLE PITCHER, ESPECIALLY DESIGNED TO IMPROVE YOUR BEDSIDE BEVERAGE SERVICE 


® Lily® comes to the aid of hospital water paper, the pitcher is a natural insulator, 

service with a beautifully designed water keeping water cool and fresh for hours. 

pitcher that makes bedside beverage serv- # The distinctive Tulip Design gives a feel- 

ice a pleasure for both patient and nurse. ing of freshness and cleanliness and is part 

= This handsome disposable pitcher holds a_ of the complete Tulip Design matching place 

quart of liquid, yet is lightweight and easy setting, which includes water cups to com- 

to handle when full. The specially-designed plete your sanitary water service. a 

stainless steel lid snaps on and off easily, # For additional information, write to: 

provides for patient identification, lets liq- Lily-Tulip Cup Corporation, Dept. MH-661 LILY-TULIP 
uids pour freely, keeps ice in. Because itis 122 East 42nd Street, New York 17, N. Y. 
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“SCOTCH-BRITE” Floor Maintenance Pads 


36 


BRAND 


3M System keeps floors so new looking 
you can hardly believe your eyes ..... 


Now with 3M’s new spray method and “SCOTCH-BRITE” Floor Main- 
tenance Pads you can keep floors new looking week after week after 
week. This new spray method lets you clean and polish floors in one 
simple operation. Your floors are kept at a higher leve! of appearance 
with less strippings. 

The 3M spray method and “SCOTCH-BRITE” Pads can give you 
dramatically pleasing results on even your heaviest trafficked floor 
areas. These unique non-woven Nylon pads never splash or rust...can 
be rinsed in water, dried quickly and re-used. Let us show you how 
regular floor care with “SCOTCH-BRITE” Pads can cut your maintenance 
costs and improve your floor appearance. For a free demonstration on 
your floors, write: 3M Co., Dept. ABY-61, 900 Bush Ave., St. Paul 6, Minn. 
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SEATING #335" 
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The five units of American Seating Hospital Furniture shown will serve every purpose in a patient room better the 


Years ahead in convenience, comfort, 


American Seating patient-room furniture is so new, 
so different you have to look—and look again 
to believe it! 

Like—the Access-o-matic bed that gently comes 
to life at the press of a button . . . sheds its headboard 
to let you walk around it, work around it on all four 
sides. Or the Overbed Butler that raises and lowers 
with the bed. 


The round Bedside Susan is another case in point. 








pat 


Nurses lo 
sliding d 
venience 

There’: 
and three 
Lounge ( 
slight sh 
chair. So 
patients- 


Patientroom furniture by AMER] 


Copyright 1961, American Seating Company 
American Seating products are fully covered by patents and patents pending 





5 love it, patients too. It has revolving shelves, 
g door, and swivel top for access and con- 
nce unheard of in patient-room furniture. 


sre’s much, much more. Contemporary bench 
hree-drawer chest. Two-position Rest-O-Matic 


ze Chair lets you change position with only a 
shift in body weight. Smart visitor's 


side 
So do this: arrange a demonstration. Your 
ts—nurses, doctors, too—will be glad you did! 


LICAN SEATING 
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* 
The NnelA) kind Rest-O-Matic Lounge Chair saves nurses’ 
# cuts costs, looks better, lasts longer. A sligh 
of furniture ol aT Tale | -mm) mR igelanme-)e-l lela) am el-(oL. am com lelelalel- mm eles-yi te 
A SO smart, you'll want one in your home, too. | 
Oo that 
a () 
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cates for pdtients 
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es’ time, saves valuable space, 
light shift in weight lets patient 
sition. So easy, so comfortable, 


0. Try it! 
MERICAN SEATING 


GRAND RAPIDS 2, MICHIGAN 
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silent consultant 


Silent—but its performance speaks for it—clearly and eloquently. The virtues of Ansco 
High-Speed X-ray Film lie at the root of the radiologist's needs: high-speed for minimum 
radiation dosage; greater definition and fine detail for meticulous, accurate interpretation. 
Your Ansco Technical Representative will be happy to demonstrate the qualities of Ansco 
X-ray Films. Call your local dealer, or write Ansco, A Division of General Aniline & Film 
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Corporation, Binghamton, N. Y. 
MANUFACTURER OF WORLD FAMOUS HIGH-SPEED X-RAY FILM 


For additional information, use postcard facing back cover. 








WITH an Odelca Photo-Fiuorographic Camera 


YOU CAN NOW AFFORD 
—> @ gt bh em iS a tele). 7-4 b 


ADMISSION CHESTS, MASS SURVEYS 
CEREBRAL ANGIOGRAPHY, 
ANGIOCARDIOGRAPHY 
(UP TO 6 FRAMES/SEC.) 


The Odeica PF Camera Speeds Up the X-Ray Process. 
The new 4” x 4” (100mm) camera makes up to 100 exposures, automatically, at one 
loading. An operator need only press the X-Ray exposure button. Errors automati- 
cally prevented. Unfailingly-accurate film identification assured. Rapid Roller 
Separator cassette takes a 40-picture sequence at up to six exposures per second. 


The Odelca PF Camera Cuts the Cost of Film 
The Odelca 70mm or 4” x 4” cameras cut film cost to a fraction of full-sized radio- 
graphic film — from an average 72¢ to about 10¢ per exposure for the 4” x 4”, even 
less for the 70mm! An Odelca PF camera pays for itself in film savings alone 
(after only 10,000 exposures)— in about one year in most medium-sized hospitals 


The Odelca PF Camera Cuts Processing Costs 
An Odelca PF camera makes 24 70mm negatives, or 12 4” x 4” negatives for the 
cost of one full sized radiograph, figuring the cost of film and chemicals alone. 
The labor saving is even greater. An Odelca “Procator” unit processes fifty 4” x 4” 
films at one time. Special hangers holding nine 4” x 4” films can be used in your 
regular X-Ray solution tanks. For the 70mm camera, an Odelca motor-driven 
“Hansen” unit processes roll film in lengths up to 100 feet 


The Odelca PF Camera Reduces Storage and Handling Requirements 
20,000 4” x 4” pictures in patients’ cards weigh only 200 Ibs.—represent a saving 
of about 12 tons, occupy 40 cubic feet less than full-sized radiographs. Odelca 
photofluorographs can easily be mailed or enclosed with patients’ records. 


The Odelca PF Camera — Fastest in the World 
4-5 times faster than refractive lens cameras, reduces radiation exposure 75-80%. 


Revolutionary in concept. Exceptionally super-speed Bouwers’ concentric mirror 
optical system produces negatives of highest diagnostic quality. All Odelca cameras 
fulfill the Chantraine condition—under six times magnification you can easily dis- 
tinguish the elements of a 60-line grid on an Odelca negative — diagnostic quality 
no refractive lens camera can approach! 


For more information contact your local X-Ray supply house or write to: 








6 BURNS AVENUE, HICKSVILLE, N.Y. 


Now in use throughout the world — More than 6,000 Odelca PF Cameras — over 90°/, of all PF Cameras presently sold! 
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ARKETEX CERAMIC GLAZED STRUCTURAL TILE WALLS 
help in 2 ways to keep themselves clean of bacteria! 


1. 


action for longer periods of time. In recent tests on nine stand- 
ard hospital wall surfaces, disinfectants of all types con- 
sistently showed their best results on ceramic tile. 


The impermeable, fire-hardened face of Arketex ceramic 
tile cleans and disinfects readily - 


and holds germicidal 


? Arketex Facing Tile provides both the structure and the 


s face of the wall - 


installed by one trade in one opera- 


tion. Cement mortars used to join the tile are deadly to bac- 
teria, even many years after construction. 


Next time you build...GET THE EXTRA PROTECTION 
OF ARKETEX WALLS AT LOWER ULTIMATE COSTS... 


Through Arketex-developed Straight-Line 
Design building methods — and through the 
use of standard Arketex production tile — 
the costs of building with structural facing 
tile can be cut as much as 25%. 


Once installed, an Arketex wall continues to 
provide big savings. It is practically non- 
depreciating. Cleaning is simplified. Even 
the color on the glazed wall face is perma- 
nent; and through the Arketex selection of 
36 distinguished Direction Colors, you can 
provide the proper color environment for 
any part of the building. All costs con- 
sidered, it is one of the least expensive wall 
materials you can specify — another reason 
for its widespread use in hospitals today. 


TRUE SURFACE-TO-CENTER FIRE SAFETY 

Many modern “fireproof” walls have sur- 
faces that will burn. In fact, some pre- 
applied coatings and plastic wall coverings 
can be ignited by an ordinary match. Test 
them! Most of these surfaces would be 
destroyed by the baking heat of 2000°F. 
under which each Arketex tile is created. 


For further information, write 


ARKETEX CERAMIC 


CORPORATION ARAET:i 


Brazil, indiana 
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HERE ARE A FEW OF 


HUNDREDS OF HOSPITALS 


THAT HAVE SELECTED 
ONAN STANDBY POWER 


Putnam County Hospital, 
Green Castle, Indiana 
Northwestern Hospital, 
Minneapolis, Minn. 
Cameron Community Hospital, 
Cameron, Mo. 
St. Gerard’s Community Hospital, 
Hankinson, No. Dakota 
City Hospital, River Falls, Wisc. 
Community Hospital, 
McVille, No. Dakota 
Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 
Grace Hospital, Winnipeg, Canada 
Lying-In Hospital, “rovidence, R.|. 
Free Hospital for Women 
Brookline, Mass. 
Glen Lake Sanitorium, 
Glen Lake, Minn. 
Wesley Hospital, 
Oklahoma City, Oklahoma 
Perth Amboy General Hospital, 
Perth Amboy, N.J. 
Riverview Hospital, Red Bank, N.J. 
Veterans Administration Hospital, 
Madison, Wisconsin 
Muscatine County Hospital, 
Muscatine, lowa 
Washington County Hospital, 
Fayetteville, Ark. 
Scripps Memorial Hospital, 
La Jolla, Calif. 
Loveland Hospital, Loveland, Colo. 
St. Joseph Hospital, Concordia, Kan. 
Methodist Hospital, Henderson, Ky. 
Confederate Memorial Medical Center, 
Shreveport, La. 
Caribou Hospital, Caribou, Maine 
Mt. Wilson Hospital, Baltimore, Md. 
Women's Hospital, Flint, Mich. 
Felix Long Hospital, Starkville, Miss. 
Garfield County Hospital, 
Jordan, Mont. 
O'Neill Hospital, O'Neill, Neb. 
Huggins Hospital, Wolfboro, N.H. 
Los Alamos Hospital, 
Los Alamos, N. Mexico 
State Hospital, Buffalo, N.Y. 
New Hospital, Chapel Hill, N.C. 
Mercy Hospital, Toledo, Ohio 
Memorial Hospital, Stillwater, Okla. 
Sacred Heart Hospital, Eugene, Ore. 
Mirian Hospital, Providence, R.!. 
Smith County Hospital, 
Carthage, Tenn. 
Kilgore Memorial Hospital, 
Kilgore, Texas 
Londown County Hospital, 
Leesburg, Va. 
Wyoming State Hospital, 
Evanston, Wyo. 
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Only Onan has solved 
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Lowell General, Lowell, Mass. 












































Winter Park Memorial, Winter Park, Florida 


” . 












King George Hospital, Winnipeg, Manitoba South Florida State Hospital 
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- standby problems 


Your local Onan distributor will give you 
expert planning help, complete one-source 
responsibility for installation and service 


The finest emergency power equipment is only 
one of many advantages you get when you specify 
Onan. You get these extra personal services: 

Your local Onan specialist will help you deter- 
mine exactly how little electric power you need for 
truly critical areas. He’ll help determine the best 
location for your standby plant, the best cooling 
system, the most economical fuel supply. 

Your Onan specialist will select—and supply 
and service—all needed accessories, including line 
transfer control, fuel lines, even fuel tanks. 





ONLY ONAN GIVES YOU THIS CERTIFICATION 


Equally important, he’ll always be available for 
factory parts and service locally. More than 100 
authorized Onan distributors are located in major 
cities, coast to coast. 

Onan plants, gasoline, gas or diesel driven, are 
now available in sizes to 230 kw. Without obliga- 
tion, call in your Onan man for a free analysis of 
your current emergency power coverage and re- 
quirements. He’s in the Yellow Pages. Or write 
for Bulletin R-235, ‘‘Factors To Consider When 
Installing Standby Power.”’ 


, 








World’s Leading Builder 


=... |. Soe eee |" 

Bory Woy Pink Se SR OS YN AY SY 

: 

PERFORMANCE 

r § 

CERTIFIED : 

J § 

We certify that when properly installed and operated this ‘ 

Onan electric plant will deliver the full power and the A { 

voltage and frequency regulation promised by its name : 

plate and published specifications. This plant has under ' 
several hours of running- und testing under 


certified by an independent testing laboratory 


SMT Te 
CRIA 


Say So? set Bot S 





load conditions, in accordance with procedures 









NIP 









of Electric Power Plants 
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ONAN DIVISION, STUDEBAKER-PACKARD CORPORATION « 2641 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINNESOTA 
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“SECOND LABEL” 
should be your 


oe OS Oe oe 6 6 6 6 6 6 6 6 6 6 6 6 a oe ee a, 


Sseven-Up's 


FIRST 
THOUGHT 


© ae ee ow oe ow ow os oe 


Purity was never more self-evident. The back 
of every 7-Up bottle proves it. On this “second 
label’’ an ingredients listing proudly tells what 
7-Up contains. Nothing more, nothing less. 
Water treated to be colorless, odorless, taste- 
less; then carbonated. Sugar that meets stand- 
ards more rigid than those for table sugar. Citric 
acid, the natural acid present in citrus fruits. 











Sodium citrate to help develop the fresh, clean 
taste of 7-Up. Natural oils pressed from fresh 
lemon and lime peel, and super-refined to select 
and concentrate only the most desirable parts of 
their pure, natural flavors. 

Seven-Up is exactly what our “‘second label’’ 
says it is. . . finest quality which you may rec- 
ommend with confidence. 


Nothing, does it like Seven-Up! 
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Research 


Nurse 
Consultants 


Methods 
Engineering 


Development 
Engineering 


Technical 
Projects 
Engineers 
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These are its major components — 


Working with a knowledge of hospital problems and 
procedures gained from equipment installations 

in more than a hundred countries of the world... 
Amsco Research investigates, evaluates and 
recommends techniques for the highest standards 


of patient protection. 


Six full-time Nurse Consultants assure the vital 
quality of practicality in every procedure 


involving personnel training. 


A professionally staffed Methods Engineering 
department incorporates the efficiencies of work 
simplification and workflow on the basis of 
Method — Time — Measurement studies. 


Development Engineering devises equipment to 
carry out advanced procedures with the maximum 


degree of automation, dependability and economy. 


Attached to each of Amsco’s 19 Branch Offices, 
Technical Projects Engineers are specialists in 
selecting, assembling and presenting the detailed 


Detailed 
Technical 
Planning 


Supervision of 
Installation 


Technique 
Training 


Preventive 
Maintenance 


data which will most effectively solve the Technical 


Department problems of your hospital design. 


This service includes the preparation of room plans, 
specifications and roughing-in prints to provide 
the maximum in function and utilization of 


space for your specific project. 


Amsco’s supervision of the total department 
installation assures the Architect that his approved 


concepts will be fully achieved. 


When the department goes into service, equipment 
demonstrations and thorough technique training 
by Amsco’s Nurse Consultants provide the staff 
knowledge that will maintain the efficiencies of the 


integrated design. 


The continued high performance of Amsco 
Technical Department equipment is assured by the 
soundest of production engineering and by the 
only national Preventive Maintenance staff in the 


technical field. 


Literature or consultation is freely available 


from our Technical Projects Division 


AMERICAN 


STERILIZER 


ERIE+ PENNSYLVANIA 


For additional information, use postcard facing back cover. 








the Ames idea: 

through simpler diagnostics... 
standardized results... 
manpower savings 


There is no panacea for those universal hospital prob- 
lems—rising costs and shortage of skilled help. But for 
many hospitals, a step in the right direction has been 
adoption of the AMEs idea: the simpler the procedure, 
the less chance for costly error in execution and 
interpretation, 


With this idea in mind, AMes through research has 
pioneered and perfected a growing line of standardized 
diagnostic products. The most rigorous quality control 
during every phase of production assures the uniformity 
and reproducibility of results that hospitals require. 


In routine urinalysis, AMES Reagent Tablets are so 
simple to use that untrained as well as trained person- 
nel obtain the same dependable, standardized results. 
The newer AMEs Diagnostics are based on an even 
easier “dip-and-read” technique. And from one to three 
determinations can be made with one reagent strip. 


Since there is no preparation of solutions or clean-up 
afterward, and these tests are actually performed in 
seconds, skilled technicians are freed for more demand- 
ing tasks. 


Your AMES representative will welcome an opportunity 
to explain how AMEs Diagnostics can achieve standard- 
ized results and save time and money in your hospital. 


AMES 


COMPANY, INC 
Elkhort « Indione 
Toronto * Canado 


REAGENT TABLETS: ACETEST® -ALBUTEST® 
* BUMINTEST® + CLINITEST® « HEMATEST 
ICTOTEST® - OCCULTEST® 

REAGENT STRIPS: ALBUSTIX® « CLINISTIX 
* COMBISTIX® - KETOSTIX® - PHENISTIX™*™. + 
URISTIX® 
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MEDICAL 
GASES 
Nitrous Oxide 
Cyclopropane 
Ethylene 
Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 


Oxygen-Carbon 
Dioxide 


sit, 


¢ 


a 


Look at these two stones — it’s hard 
to see the difference. Under the jewel- 
er’s glass, however, one shows up as a 
genuine topaz — the other is a dime 
store imitation. It’s what’s IN the 
stone that makes the difference. 


difference 


Medical gas cylinders are “look-alikes” 
too — until you come to the label. The 
Ohio diamond guarantees the highest 
purity, beyond U.S.P. requirements. It 
means the anesthetist can administer 
this anesthetic drug with complete 
confidence. You are SURE when you 
specify Ohio. Write for 24-page brochure 


on Medical Gases, Dept. MH. 


Oke 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON, WIS. * OHIO CHEMICAL PACIFIC CO., BERKELEY, CALIF. * OHIO CHEMICAL CANADA 
LIMITED, TORONTO, ONT, * AIRCO COMPANY INTERNATIONAL, NEW YORK CITY (Divisions or subsidiaries of Air Reduction Company, Inc.) 
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“Elospital designed” 


casework 
planned to reduce 


“HOSPITAL DESIGNED” 
FINISH... 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
porcelain-like in their 
hardness and resistance 
to abrasion and cleaning 
solvents — for years of 
like-new appearance 


“HOSPITAL DESIGNED" 
REACHING HEIGHT 


Your linens, blankets, in- 


struments, supplies are 
always 

within easy 

reach — in 

Maysteel 

“Hospital 

Designed” ~ 

Storage 

Cabinets 

Every cabinet pro 
portion is reach-checked 
for ready convenience 


MAYSTEEL PRODUCTS, INC. 
Mayville, Wisconsin 


738 Horicon St., 


labor costs 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they’re easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed” 
Casework. 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 
Solid, double-paneled 
doors and drawers, sound- 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers — 
provide for 

quiet oper- 

ation 0 

eve 

moving part 

of Maysteel 

Casework 


“HOSPITAL DESIGNED" 
for MORE STORAGE 
IN LESS SPACE 


From 10° to 40% more 
storage space per square 
foot of floor space — 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework. 





[) Send New Maystee! Catalog and Planning Guide 
() Give us name ef nearest Moystee! representative 


Nome 
Address 
City 
Attn. of 


State 





1961, Maysteel Products Inc., 


For additional information, use postcard facing back cover. 


all rights reserved. 
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SPECIAL faucets! 


Making faucets 
has been our 
specialty for 
over 50 years. 
Bubblers; glass 
fillers; bed pan 
flushers; faucets for slop sinks, surgeon’s wash-up, 
laboratory sinks, barber shops—Chicago Faucet 
makes them all, with interchangeable spouts, sup- 
plies and vacuum breakers to fit every condition. 
Each has the time-proved Chicago Faucet construc- 
tion which cuts maintenance to a minimum yet per- 
mits complete renovation of the operating mech- 
anism in just a few minutes. The price may surprise 
you. Because many so-called specials are standard 
with Chicago Faucets, the chances are that you'll 
pay no more for this premium quality. 


Exposed Sink Faucet No. 886, with 
vacuum breaker, %4” hose thread on 
spout, adjustable supply arms. 


THE CHICAGO 


FAUCET CO. 
Chicago 39, Ill. 


Chicago Faucets 
are distributed 


through the 


ris? 


Double Pedal Vaive No. 


625, mixing type. Ideal for 
hospitals, public washrooms, 
soda fountains, etc. 


Bubbier and Basin Faucet 
No. 722. Bubbler is self-closing, 
has volume control in shank. 


Glass Filler No. 313. Fills glasses 
quickly, closes without pounding. 
Volume control in shank. 
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THE VINYLS THAT REALLY END 
THE HIGH COSTS OF REDECORATING 


Standard - Duty Heavy - Duty Super-Duty 


FABRON® PERMON® PERMONS 








Choice for “Economy, Beauty, Sanitation” — Front elevation of big, 
multi-winged, 312-bed Baptist Hospital in Pensacola, Fla., where 
FABRON and PERMON Wall Coverings are being used for all patient 
accommodations, reception rooms, many offices...“ an economical 
means of giving our interior walls distinctive, long-life beauty . . . pro- 
vide for easy washability so essential to hospital sanitation,” according 
to Mr. Pat N. Groner, Administrator. Architect: Charles H. McCauley. 





The main reason for vinyls is economy ...long- | than other wall finishes. 
term economy. So there’s not much point in using | Paying a high price (some sub-standard vinyls are 


Vinyl Wall Coverings unless they provide for the | very expensive) does not insure against getting a 


durable, maintenance-free beauty and the savings | wall covering that shows scuffing, marring or discol- 





in redecorating that make them more economical | oring a short time after its installation. 


Get The Guaranteed Performance of Specification Vinyls 


Choose from Vinyl’s “First Three” ...FABRON and the two PERMONs.... 
specification virgin vinyls that meet highest standards for abrasion resistance, fire 
protection, strong, durable construction. They are vinyls you can count on for 
mar-free and like-new beauty year after year...the vinyls that have made the 
cost and fuss of frequent redecorating and painting obsolete...the finest in the 
industry—by far. 


Today's Largest Selection of Colors, Prints and Textures...In three Vinyl Thick- 
nesses that provide The Exact Degree of Protection for your individual Needs. 


Write For Brochure! 


FREDERIC BLANK & COMPANY, INC. / S2ufvori Avenue 


Est. 1913...Oldest and Largest in Permanent-Type Wall Coverings 
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It is also a fact: 


Holcomb Water-Proof Wax is 
all Prime Select No. 1 Car- 
nauba, the longest wearing 
floor protection known to man. 
kts tough, glossy finish stands 
up under heaviest foot traffic. 
It can be wet-mopped time 
after time and it doesn't chip, 
flake or peel. Carnauba is just 
one of the reasons Holcomb 
Water-Proof Wax outlasts 
“other waxes" from 3 to 5 
times. 


J. 











IT'S A FACT: Holcomb Water-Proof Wax outwears other 
floor waxes as much as 5 to 1. 


The true measure of floor care cost is the number of times a year you 
have to go through the costly, time-consuming process of re-waxing 
your floors to keep them beautiful and protected. 

Obviously, the longer the wax lasts, the more labor time you save— 
and the more money you make. 

Holcomb Water-Proof Wax lasts three to five times longer than 
ordinary waxes. So every time you use it on your floors, you can 
figure you are saving the cost of many needless re-waxings. 


A demonstration on your floor by your nearby Holcombman will 


show you why so many economy-minded maintenance men have 


standardized on Holcomb Water-Proof Wax. 


HOLCOMB MFG. CO., INC. 
INDIANAPOLIS, INDIANA 


HACKENSACK + DALLAS « LOS ANGELES + TORONTO 
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HOW DOES Vapex Flat Wal! Finish DO THIS? 


® It goes on almost effortlessly Beautiful Vapex outperforms other wall finishes 
in speed and easy handling. It dries without objec- 
tionable odor to a uniformly flat, long-lasting 


finish. Its cheery Calibrated Colors® are good 


® it dries in minutes 
@ it can be patched without showing 
@ It comes in best decorator colors 


® it stays beautiful therapy for everyone. Try it! 


Use Pratt & Lambert...the brand most frequently specified 
by architects, acknowledged by painters to be definitely superior. 


pe PRATT & LAMBERT~-INC. 


NEW YORK ¢ BUFFALO ¢ CHICAGO ® FORT ERIE, ONTARIO 


pAINT ano VARNIsy 





the paint of professionals for over a century 
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Now...a motorized bed that costs 
little more than manual models 


ual—tfile 


by SIMMONS 


tie 

FOR SITTING or reclining, the patient operates 
a hand-held control and selects the most comfort- 
able posture position. 


FOR SLEEPING or examination, the patient lies 
at a convenient nursing height, may be protected 
by side rails. 


FOR GETTING OUT OF BED, the patient is 
raised to a high sitting position as the spring lowers 
so that the patient may place her feet on the floor 
with a minimum of movement. 


ww 


You can have all the benefits of motorized beds 
at a new low cost, actually little more than for 
most manually operated beds. Dual-Hite* 
motorized beds by Simmons make no compro- 
mise with quality. The difference is a simplified 
principle by which the bedspring actually 
changes height. 

Patients and staff benefit from Dual-Hite, 
too. Patients enjoy a feeling of independence 
when they are able to adjust the position of the 
bed, to get in and out without help. And staff 
members have more time for other duties when 
they do not have to change patient positions, 
*Trade-Mark 


[ST DIVISION | 


a ee ee 


Merchandise Mart: Chicago 54, Iilinois 
DISPLAY ROOMS: Chicago - New York - Atianta 
Columbus: Dalias - San Francisco - Los Angeles 
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Amsco Sonic Energy System 





differs from all others it's the only one designed 





specifically for hospitals. The advanced features 






of this compact, all-new Console are directly 






related to the Amsco Sonic Systems concept... 





resulting in the highest standards of cleaning 





with significant savings in cost. 





The Console provides timesaving automation, 







with methods-engineered work flow, to program 


selected cycles of sonic cleaning, rinsings, and 







rinse-drying. Amsco Sonic Energy Systems are serv- 


ing many fine hospitals. When may we help YOU? 
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ELECTRONICS 


THE AMSCO $0 , 
IS SPECIALIZED FOR™ 


®@ For details 
write to Erie for Bulletin ' re 

















SMALL HOSPITAL QUESTIONS 





Here Are Data on Plant Engineers’ Salaries 


Question: In the February issue of 
The Movern Hosprrar, the salary 
survey article made no mention of the 
basic salary of the plant engineer or 
the superintendent of buildings and 
grounds. I would appreciate informa- 
tion on salaries for plant engineers in 
hospitals comparable to the one 
where I am working. 

We have a 135 bed general hos- 
pital, with a work crew of eight. We 
have our own laundry, do all our own 
preventive maintenance, and the ma- 
jority of our repair and rebuilding. 
We are approximately an 80 per cent 
self-contained unit. — P.E.K., Mo. 

Answer: There does not seem to 
be too much information available on 
the salaries of the chief administra- 
tive officers of plant and maintenance 
departments. data 
were obtained, however, from Jac- 


Some pertinent 
ques Cousin, executive director of the 
Greater Detroit Area Hospital Coun- 
cil, and Leon Korin, former acting 


executive director, Delaware Valley 
Hospital Council. These data for the 
two areas are summarized on the ac- 


companying tables. 

The data supplied by Mr. Cousin 
indicate that the size of the hospital 
does not seem to be significant in 
determining salaries for this position. 





ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

If you have a problem or 
if you’re just curious about 
a procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 1050 Merchan- 
dise Mart, Chicago 54. 


He reports that the council “discov- 
ered geographical location of hospital 
was really more important in deter- 
mining most wages.” Nevertheless, he 
believes that “you can assume there 
will be more small hospitals paying 
the lower figures than the higher 


ones.” 


Table 1 — Salaries of Chief Administrative Officers of Plant 
and Maintenance Departments From the Detroit Area* 


Monthly Salary Detroit 


Minimum 
$325.47 


400.83 
353.24 


Low 

High 

Average 
Maximum 
415.00 


488.80 
441.24 


Low 
High 
Average 


Remainder of 
Council Area 


Remainder of 
Wayne County 


$351.00 
500.00 
425.50 


$216.66 
416.00 
372.01 


260.00 
563.33 
448.54 


395.00 
550.00 
472.00 


*Nongovernmental hospitals from the Greater Detroit Aree Hospital Council. 


Table 2 — Salaries and Related Personnel Policies of Directors of Maintenance Departments 
of 16 Voluntary Hospitals in the Philadelphia Area,’ January 1960 


Salary 


$835 
734 
700 
665 
650 
640 
625 
625 
600° 
585 
579 
500 
500 
500 
416 
400 


$612.50 


Hospital 


>-FRMPNOZITIAGCAQO~”~ vy zz 


Median 


‘Hospitals include: Albert Einstein Medical Center; Bryn Mawr; Chester; Delaware County; Germantown; Grod 
Misericordia; Pennsylvania Hospital, institute of 
os College Osteopathy; Presbyterian; St. Luke's; University 

2 4, r? e ° tei 











"Net starting salary. 
‘Inde finite. 


54 


Perquisites 


the Pennsylvania 


No. of Allowed Paid Absences per Year 


Hours® 
per Week 


40 
40 
40 
40 
40 
44 
40 


None 
None 
Room 
None 
Laundry 
None 
None 
None 
None 
None 
1 Meal 
1 Meal 
None 
Room 
1 Meal 
1 Meal 


Vacation 
(Days) 


tal; Pennsylvanic Hospital, Departmen 
Pennsylvania; Woman's Medical College. 


After One Year of Employment 


Holidays Sick Leave 


20 
15 
20 


NNNN@®ONNNNNNO NNN 
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; Jefferson; 
t for the Sick and Injured; Phile- 
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GET COLOR CODING 
ON PYREX PIPETS uy 
AT NO EXTRA COST ee 


Put the advantages of color coding into the work 
you do with Mohr and serological pipets without 
paying a premium, 

As you see below, the color band and number 
on the pipet tell what its capacity is and how 
it’s graduated. 

Sorting after washing or sterilizing goes faster 
and more accurately. The same is true for finding 
a particular pipet in the stockroom — boxes are 
coded, too. 

All colors withstand the chemical durability 
tests outlined in Federal Specification DD-V- 
58 1-a. 

You can get the code shown below on all these 


PyYREX pipets at no extra cost: 7060, 7063, 7064, 
7065 Mohrs; 7080, 7081, 7083, 7084, 7085, 
7086, 7087, and 7093 serologicals. 

Naturally, you can combine these pipets with 
your orders for other PyrREx ware to earn dis- 
counts as high as 23.5%. 

Your dealer has these color coded pipets in 
stock. For a complete listing of these pipets, send 
for Supplement No. 2 to Laboratory Glassware 
Catalog LG-2. 

CORNING GLASS WORKS 
1961 Crystal Street, Corning, New York 


CORNING MEANS RESEARCH IN GLASS 


PYRE x* laboratory ware... the tested tool of modern research 
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lf there is ever a better flush valve...its name will be 


SLOAN 


| 
ST 13 
ae | 
A rae 


eet 


a= .. 
‘se &- Tt a ra Continuing research by 
SLOAN for more than 50 


jane eagur aun" Ty t years has made the ROYAL 


Flush Valve the standard 

— tel aT aaaee by which all other flush 

ae } ad i ' valves are judged. Prod- 
LoL ts uct improvements—such 


as no regulation, non- 


eeat TT) | ij - hold-open, inside cover, 


segmented rubber dia- 

- P phragm, parts of Du Pont 

he |i ae Vie So8 an! ] Delrin®—are made only af- 
ter years of thorough field 

, 7: io + el 4 testing. Thus, long lasting, 
r ' a ia f sd a - ,| Ff al r [ low maintenance perform- 
: ance is the result of excel- 

ab lence in engineering andre- 

4 ad nabs | | | Per ; . search. This is the bonus 

of quality you expect, and 


. | Tae | ab 6 te bh TEL receive, from SLOAN. 
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Michigan Reports 





The Modern 
Hospital 


JUNE 
196! 


One Out of Six Hospital Patients Stays Too Long 
Or Leaves Too Soon, Statewide Study Shows 


50 Bed Hospitals Can't 
Do Their Job Effectively, 


Researchers Suggest 


Vol. 96, No. 6, June 6! 


ANN ARBOR, MICH. — One pa- 
tient out of six either stays too long 
in the hospital or leaves too soon. 

When he stays too long, he adds 
$15 million annually to the hospital 
bill in Michigan. When he leaves too 
soon, he misses $5 million of needed 
care. 

These findings emerged from a 
three-year study® in Michigan de- 
scribed as “the largest independent 
analysis yet made of hospital and 
medical economics in any state.” 

The study, financed by Kellogg 
Foundation grants totaling more than 
$380,000, was directed by Prof. 
Walter J. McNerney of the University 
of Michigan Bureau of Hospital Ad- 
ministration. 

By identifying and measuring 
“overstays” and “understays,” the re- 
searchers rated hospitals as to their 
effectiveness. Although understay is 
more distressing medically than is 
overstay, the financial aspects of over- 
stay are a threat to the survival of 
voluntary health insurance, the in- 


criticized in the study on both counts. 


Hospitals with less than 50 beds 
had the largest total of ineffective use 


*The complete study will be published next 
fall in two volumes by the Hospital Research 
and Educational Trust of the American Hos- 
pital Association, Chicago. 


(overstay plus understay) of any hos- 
pital bed-size category (22.4 per 
cent). Moreover, only this group of 
hospitals had more understay (13.9 
per cent) than overstay (8.5 per cent) 
among their patients. 

“This is so gross a failure in effec- 
tiveness as to suggest that the size of 
these hospitals was incompatible with 
their functions,” the report peevishly 
observed. 


The average level of ineffectiveness 
measured for all hospitals in the 
study was 16.4 per cent — a figure 
somewhat below other estimates of 
hospital misuse, according to the in- 
vestigators. The study showed that 
6.8 per cent of all discharged patients 
stayed too short a time and 9.6 per 
cent stayed too long. 

The investigators found that the 
big problem is not the occasional 
bizarre or flagrant case of overutiliza- 
tion; it’s the large number of one or 
two day overstays that hurt. Such 
abuses can be curbed, the study sug- 
gested, but “it will take a far more 
sophisticated organization to cope 
with this problem than it would to 
handle the flagrant abuse.” 


To obtain these findings, a cross- 
section of medical records was ana- 
lyzed of patients discharged in 1958 
from 47 of the state’s 237 general 
hospitals. Some institutions staffed by 
osteopaths were included. Records 














What the Michigan Researchers Found 


1. One out of every six hospital 
stays is either too long or too short. 

2. Flexible criteria can be de- 
veloped to measure and identify 
overuse and underuse of hospital 
facilities. Both can be combined 
as a tool to rate the effectiveness 
of a hospital and to control ineffec- 
tive use of hospital facilities. 

3. Hospitals of 49 beds or less 
are grossly ineffective. They have 
more understay (13.9 per cent) 
than overstay (8.5 per cent). They 
also have the highest total of in- 
effective use (22.4 per cent). 

4. Understay is more important 
than overstay as an assessment of 
quality of hospital care. 

5. Overstay represents 6.8 per 
cent of the total days of patient 
care in 18 diagnoses studied; un- 
derstay represents 2.3 per cent of 
the days. 

6. Bizarre and flagrant cases of 
overutilization are not the prob- 
lem; it’s the large number of one 
or two day overstays and under- 
stays that represent a threat to ade- 
quate and economical health care. 

7. Patients 65 years of age and 
older use the hospital most, have 
the greatest need for its service, 
and have the least prepayment and 
insurance protection. 

8. Average size of the hospital 
bill decreases as the percentage of 





the patient's participation in pay- 
ment increases. Insured patients 
use the hospital more often than 
uninsured patients do. 

9. Full-time board specialists 
use more diagnostic x-ray and lab- 
oratory procedures than do general 
practitioners. Such specialists keep 
their patients in the hospital an 
average of two days longer than 
do G.P.’s. 

10. Extra-medical factors aftect- 
ing utilization were reported by 
attending physicians in one out of 
five cases studied intensively. 

11. Larger hospitals showed 
longer stays, more kinds of service, 
higher costs per stay, and more 
intensive educational programs 
than did smaller hospitals. 

12. Patients whose bills were 
paid by several different sources 
used two to three times as much 
diagnostic x-ray service and from 
one-half to two times as much lab- 
oratory service as those who had 
only a single source of payment. 

13. The effectiveness of hospital 
care might be improved by bring- 
ing separate chronic and specialty 
institutions together under the 
same roofs with general hospitals. 

14. The physician, the hospital 
itself, and prepayment and insur- 
ance coverage all can produce in- 
effective hospital use. 








from 5750 cases were used to meas- 
ure hospital effectiveness on the basis 
of criteria developed in advance by 
panels of physicians in seven special- 
ties. The analysis was limited to 18 
patient diagnoses — but these diag- 
noses account for 47 per cent of total 
patient charges and 38 per cent of 
total days of hospital stay in Michi- 
gan. 

When length of stay in one of the 
5750 cases fell outside the broad 
limits established by the panels, an 
individual interview was conducted 
in the doctor's office by a University 
of Michigan physician, reviewing all 
the circumstances of the case. 

Similar interviews were held for a 


cross section of those Cases where 
hospital stay fell within the prescribed 
limits. 

For the 18 diagnoses studied, the 
investigators reported that overuse 
totaled 200,000 patient days and un- 
deruse totaled 70,000 days. Overstay 
represented 6.8 per cent of the total 
days of patient care, and understay, 
2.3 per cent of the days. The report 
noted that each year, “the total bill 
for unnecessary care in Michigan is 
probably close to $15 million.” 

By subtracting both underuse and 
overuse from total patient discharges, 
the researchers found that the rate of 
effectivness in the 18 diagnoses stud- 
ied was 83.6 per cent. 


IT’S ONE OR TWO DAY 


Effectiveness varied widely by di- 
agnosis, however. 

Length of stay was appropriate for 
95 per cent of the tonsillectomy cases, 
for example, but for only 60 per cent 
each among cases of hernia, urinary 
tract infection, fibromyomata  (fi- 
broids) of the uterus, and fracture of 
the neck of the femur (hip fracture). 


Source of payment also influenced 
hospital effectiveness. 

When the patient paid the entire 
bill himself, understay (16.7 per cent) 
was far more common than overstay 
(6.3 per cent). When the bill was 
paid by any other source, whether or 
not the patient participated, the re- 
verse occurred: Overstay (11.8 per 
cent) was twice as common as under- 
stay (5.6 per cent). 

Effectiveness also varied by hospi- 
tal size and geographic area. 


Inappropriate hospital use (under- 
stay plus overstay) was nearly twice 
as common in Northern Michigan and 
the Upper Peninsula (21.6 per cent) 
as it was in the southwestern part of 
the state (12.4 per cent). 

For the 18 diagnoses studied, un- 
necessary admissions were not a ma- 
jor problem, according to the report. 
Only one case in 40 (2.4 per cent) of 
the cases studied intensively should 
not have been hospitalized, the re- 
searchers said. 

They pointed out, however, that 
the diagnoses selected generally called 
for hospitalization. When five diag- 
noses judged 100 per cent admissible 
— maternity cases, for example — are 
removed, the proportion of inappro- 
priate admissions nearly doubles (to 
4.3 per cent). 

Underuse of diagnostic and treat- 
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OVERSTAYS AND UNDERSTAYS THAT CAUSE MOST OF THE TROUBLE 


ment procedures within the hospital 
was far more common. More than one 
patient out of four (29.4 per cent) 
failed to receive procedures required 
by their diagnosis, according to the 
criteria set by the professional panels. 


Overuse of procedures was not 
adequately measured in the study, 
the investigator said, but “the wide 
range of these procedures . . . and 
dollar volume of charges for ancillary 
services make it probable that over- 
use of procedures does exist.” 

Extra-medical factors — social, eco- 
nomic or emotional influences that do 
not strictly pertain to the patient's 
medical condition — were mentioned 
in four out of five cases classified as 
understavs and more than half those 
rated overstays. Most mentioned fac- 
tor (3.9 per cent of such cases) was 
“physician’s usual practice in such 
cases.” Other frequently mentioned 
factors: “no resources other than pa- 
tient’s own” (1.8 per cent), “no one 
at home to care for the patient” (1.7 
per cent), “home physically inade- 
quate to care for the patient” (1.3 per 
cent), and “emotional state of patient” 


(1.3 per cent). 


In addition to studying hospital 
effectiveness, the researchers studied 
the role of the physician, the hospi- 
tal, and the source of payment as 
they relate to utilization. Here are 
some of these findings. 


Full-time specialists (including both 
those who have passed their profes- 
sional boards and those who have 
not) kept their patients hospitalized 
longer than did general practitioners 
and part-time specialists. They also 
used more diagnostic x-ray and labo- 
ratory procedures. Although doctors 
decide when a patient should be hos- 
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What the Michigan Researchers Recommend 


1. Minimum acceptable size for 
acute general hospitals should be 
set at 50 beds for purposes of fed- 
eral construction aid under Hill- 
Burton, accreditation, Blue Cross 
participation, and eligibility for 
any third-party reimbursement. 
This standard should be raised to 
75 beds as soon as feasible. 

2. Some hospitals smaller than 
50 beds may still be essential in 
areas with difficult transportation 
problems. In these cases the hospi- 
tal should be licensed for limited 
and stated purposes; control and 
supervision of these facilities 
should be transferred to the near- 
est competent hospital. 

3. State hospital and osteopath- 
ic hospital associations should pro- 
vide consultation services to help 
hospitals improve their medical rec- 
ord systems. Medical record infor- 
mation should be readily available. 

4. Fiscal controls of hospital 
overuse through insurance and 
prepayment features, such as de- 
ductibles, coinsurance provisions, 
and ceilings on indemnity pay- 


_ ments, should be viewed with ex- 


treme caution; they have a strong 
association with low volume of 
care. There is reason to suspect a 
further association with underuse. 
5. Health insurance should be 
made available to the greatest pos- 


sible proportion of the population 


| 65 and over in four ways: 


—— Private voluntary health in- 
surance companies should give 


| some primacy to social goals over 


market considerations in develop- 
ing policies for the aged. 

—— The state care for the aged 
program should be expanded. 

—— Blue Cross and Blue Shield 
should express forcefully their 
willingness to make continued cov- 
erage on a group basis possible for 
all group members in Michigan 
who retire. 

—— Support for the aged and 
other low income groups should 
come from a variety of sources, 
some outside Blue Cross, to solve 
the health problems of the aged 
and to prevent the economic bur- 
den (and competitive disadvan- 
tage) of this responsibility from 
falling on Blue Cross-Blue Shield 
alone. 

6. Each hospital should be re- 
quired to conduct a continuing 
study of effectiveness as a condi- 
tion of participation in Blue Cross. 
A new, expanded and improved 
study of effectiveness of hospital 
use should be made to increase 
knowledge in this area and perfect | 
the instruments of study. 

7. Blue Cross should require 
participating hospitals to join the 
Professional Activities Study of the 
Commission on Professional and | 
Hospital Activities, a nationwide | 
center for improving, collecting | 
and analyzing medical records, 
with headquarters in Ann Arbor. 

8. Professional groups at all 
levels should encourage objective 
analysis of the character and qual- 
ity of patient care. 














Larger hospitals show longer stays, higher 
costs — but are doing more for patients 


pitalized, the researchers found that 
“the greatest influence on use of the 
hospital is exerted by the patient and 
his needs. Diagnosis is the most im- 
portant single characteristic, but age, 
sex and the interrelationship between 


roughly similar proportions through 

the 18 diagnostic categories used in 

study. “There is,” the researchers 

a strong hint in these data 

t it might be practicable to bring 
separate chronic and 

under the same roof, so 


The study also the “high 
use — high need status” of the aged. 
It found that use of the hospital by 
this group is “drastically different” 
from use by those less than 65 years 
of age. 

The researchers summarized their 
findings in this area as follows: 


— Average length of stay increases 
with advancing age, as do consump- 
tion of hospital services and size of 
hospital bill. 

— Patients age 65 or over stay 
twice as long as do those under the 
age of 65. 


— Ancillary charges, as well as 
total charges, increase with advanc- 
ing age. 

— Patients age 65 or over have 
more repeat admissions to the hospi- 
tal than do those under the age of 65. 


In another report, the researchers 
noted the following “marked changes” 
in the pattern of care provided pa- 
tients in Michigan hospitals over the 
last 20 years. 

“Intensity of care has sharply in- 
creased, yielding a larger number and 
greater variety of services admin- 
istered in a shorter length of time. 

“In general, the use of electrocardi- 
ograms, consultations, intravenous so- 
lutions, oxygen therapy, x-rays, labo- 
ratory tests, and drugs has increased 
in total numbers, in average numbers 
administered per admission (except 
for x-rays), and in average numbers 
administered per patient day. 

“In the case of laboratory tests and 
drugs, there has also been a signifi- 
cant change in the kinds administered, 
including substantial innovation and, 
in the case of drugs, obsolescence as 
well.” 

Increased number and variety of 
diagnostic and treatment services 
tend to increase hospital costs per 
patient day, the study noted, just as 
shorter length of hospital stay tends 
to reduce total cost of care. 


In a third report emerging from 


the study, the researchers recom- 
mended “serious consideration” be 
given several alternatives to (1) im- 
prove the coverage of aged and low 
income families, (2) provide con- 
tinued protection for unemployed and 
retired workers, and (3) broaden 
benefits under existing insurance and 
prepayment plans. 

Although three out of four Michi- 
gan families have some kind of pre- 
paid or private health insurance, the 
researchers said that families still pay 
two-thirds of their total health care 
bills from their own pockets rather 
than through the insurance or pre- 
payment process. 

The researchers found that low in- 
come families tend to have greater 
total medical expenses than all but 
very high income families, other 
things being equal. Families with in- 
comes -less than $2000, for example, 
consume almost twice as much health 
service as do those with incomes be- 
tween $3000 and $6000. The study 
emphasized that “particular attention 
should be paid to the problem of 
medical indigency of the aged, where 
families which otherwise might be 
self-supporting are reduced to de- 
pendency as the result of large medi- 
cal bills.” 

Three alternatives were suggested 
to meet the needs of low income 
families: 

1. The state might pay all or part 
of the insurance or prepayment costs 
for a suitable level of benefits. 

2. General public assistance funds 
might be used. 

3. The state might work out a plan 
roughly parallel to the medical assist- 
ance to the aged program. 

In a set of recommendations de- 
signed to strengthen present prepay- 
ment and insurance contracts, the re- 
searchers said: 


1. Contracts sold in Michigan 
should eliminate the right of the com- 
pany to cancel the coverage or refuse 
to renew the contract at expiration 
date. 

2. Both private insurance and pre- 
payment plans should give serious 
consideration to broadening their 
benefits. 

3. Expanded benefits, once incor- 
porated into standard contracts, 
should be made available to as many 
contract holders as possible without 
undue discriminatory pricing. . 
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wire from Wrashington 


mw 


P.H.S. CATCHES IT FROM REP. FOGARTY 


It used to be that appropriations committees would at- 
tempt to learn whether the money asked would really be 
spent wisely — and let it go at that. Increasingly over the 
last few years, Chairman John Fogarty’s House appropria- 
tions subcommittee has been telling Public Health Service 
what to do, then checking up the next year to see if its 
“recommendations” were carried out. 

This year the Fogarty subcommittee increased many 
P.H.S. funds — particularly in research — but it also 
soundly reprimanded the doctors and researchers for not 
doing what the subcommittee wanted done, or not doing 
it well enough or fast enough. 


Representative Fogarty and his congressmen in their 
report on the bill roundly criticized P.H.S. for allowing 
this country’s infant mortality rate to slip to tenth among 
nations of the world, refused to permit a number of 
budgetary consolidations, expressed their concern overt 
“undue procrastination and delay” in completion of new 
facilities, found the service lax in accident prevention 
activities (“This activity has received far too little attention 

. in view of the gravity of the problem.”), said they were 
“greatly disturbed as a result of the factual information 
received concerning the increase in veneral disease . 
which ought to be eliminated in the United States 
but will not be until the Public Health Service and state 
health departments attack it jointly with a firm 
attitude.” 


and 


The Hill-Burton program, however, got past the sub- 
committee without criticism and actually without com- 
ment. For next fiscal year $186.9 million was approved, a 
few thousand more than the money being spent this year. 
The usual $1.2 million was voted for hospital and medical 
facilities research, and $1.7 million for administrative 
costs. 


For training of nurses, the subcommittee added $300,- 
000 to the 
menting that “there is 


health activities program, com- 
still a 
parts of the nation.” For main- 


community 
very serious shortage of 
trained nurses in many 
taining P.H.S. hospitals 


gram, the subcommittee approved $49.8 million, about 


and the foreign quarantine pro 


$1 million more than available this vear. 


A.H.A. GETS BEHIND TWO BILLS 


Important health and hospital legislation is beginning 
to move in Washington — and American Hospital Asso- 
ciation is doing what it can to promote two major bills. 
These are measures to set up federal programs of con- 
struction grants to medical and dental colleges and schol- 
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arships for their students, and to amend the Hill-Burton 
Act to authorize U.S. aid to community health facilities. 


Whether enactment can be expected this year is another 
question. At least, the $2.5 billion aid to education pro 
gram passed in the Senate on May 25. Some action, prob 
ably favorable, is expected soon from the House on the 
community facilities bill 

The tempo of other legislation in the health fields also 
has been stepped up. Possibly to forestall action in the 
more liberal Senate, Chairman Wilbur Mills of the House 
ways and means committee has made a definite promise 
of holding hearings on President Kennedy's program for 
medical care for the aged under social security. Also, the 
appropriation bill for the Department of Health, Educa 
tion and Welfare is advancing ahead of its usual schedule 
- and with substantial increases and Chairman Estes 
Kefauver of the Senate antitrust and monopoly subcom 
mittee has put the pharmaceutical industry on warning 
that he will hold hearings shortly on legislation that would 
put more controls over the drug makers 

At a hearing of the Senate committee on labor and pub- 
lic welfare, Dr. Philip D. Bonnet of Boston, a member of 
the board, presented the American Hospital Association's 
views on federal aid to medical-dental education. 

The shortage of physicians is a major concern to hos 
pitals, he said, “because many of them are a part of, or 
affiliated with, medical schools. More than 800 hospitals 
offer internships and nearly 1300 hospitals offer medical 
and surgical residency training programs. A good many 
of them are also engaged in programs of continuing edu 
cation for medical practitioners.” 

While giving strong support to the over-all idea of fed 
eral help for medical schools and medical students, Dr 
Bonnet had a number of suggestions for changes in the 
bill as its stands 

He said it was not clear whether the measure would 
apply to the many hospitals that are affiliated with but 
not owned by medical schools. “It is obvious that where 
a hospital is used for the teaching purposes of a medical 
school,” he argued, “it provides essential ‘training capac 
itv’ for that school whether it is a part of that school or 
We urge, therefore, that the bill be 


amended to make clear an intention to include all hospi 


independent of it 


tals affiliated with a medical school.” 

The A.H.A. spokesman also proposed that the bill b« 
changed to allow a hospital either owned by or affiliated 
with a medical school to make application for a federal 
grant for teaching facilities, provided the move was ap 
Under the bill as written 
only medical schools could apply for U.S. help 


proved by the medical dean 


Dr. Bonnet implied that teaching hospitals as well as 
medical schools would welcome U.S. help to pay for op 











; 


erating expenses, but he endorsed the aid to medical 
schools — even with the hospitals left out. 


Louis B. Blair of Cedar Rapids, lowa, a member of 
the A.H.A.’s council on government relations, supported 
the community facilities bill before the House interstate 
and foreign commerce committee. Like Dr. Bonnet on 
the aid to education measure, he endorsed the purposes 
of the bill, but recommended a series of amendments. 


He wants the appropriation for construction grants to 
nonprofit nursing homes increased from $20 million to 
$30 million, but emphasizes that the need is not for more 
nursing homes of any standards but for skilled nursing 
homes of high standards. On this he declared: 

“Any proposals for major expansion in the financing of 
health services for the nation contemplate greatly in- 
creased numbers of skilled nursing homes. Many existing 
nursing homes will not meet a standard of high quality 
nursing home care. . . . Too many existing nursing homes 
do not provide care of sufficient quality to permit transfer 
of patients from acute facilities,” thus defeating one of 
the main purposes of nursing homes. 

The bill would permit the surgeon general to conduct 
research, experiments and demonstrations in medical fa- 
cilities other than hospitals. A-H.A. wants this language 
more clearly defined, particularly to offer grants without 
the restrictions of the present Hill-Burton program. 

At another point, Mr. Blair took a stand in defense of the 
Hill-Burton principle of state and local, not federal, con- 
trol of grants. The bill would allow U.S. to help pay for 
construction of experimental and demonstration hospitals 
or other medical facilities. He pointed out that the bill al- 
ready makes “ample provision” for construction projects 
developing new types of design, and that “there is nothing 
in the present grant program which prohibits or restricts 
new design or development of hospital facilities.” He was 
concerned because the new proposal would make it pos- 
sible for U.S. aid to go to projects “outside the priorities 
established within a state by Hill-Burton.” 

Mr. Blair complained that the new provision would “de- 
part from the underlying principle of state agency admin- 
istration” in making help available to any institution in- 
terested in hospital research. Summing up A.H.A.’s oppo- 
sition to this change, he said: 

“An important advantage of state authority, which is 
governed by a priority system, has been that it avoided 
undue pressure upon the surgeon general with respect to 
individual projects.” 


A.H.A. supports an increase to $8 million of the present 
$1.2 million ceiling on research funds under Hill-Burton, 
but does not endorse the bill’s proposal that the ceiling 
be lifted entirely. Also, A.H.A. would like to have any in- 
creased research efforts directed toward the problems of 
urban development of hospital facilities. 


Regarding special provision for renovation, moderniza- 
tion or replacement of hospitals, Mr. Blair cited an A.H.A. 
survey of five years ago which set this need at $2 billion, 
and a more recent P.H.S. survey which placed the figure 
at $3.6 billion. Also quoting from the A.H.A. study, he 


said: “A significant conclusion . . . is that more large hos 
pitals than small ones are in need of modernization. 
Whereas 40 per cent of all private nonprofit hospitals 
reporting indicated such a need, the figure was 82 per 


62 


cent in the case of hospitals of 500 beds or more.” 

Mr. Blair took the opportunity to restate A.H.A.’s long 
established policy that the Hill-Burton program has out- 
grown its original requirement that in making grants spe- 
cial consideration must be given to “hospitals serving rural 
communities and areas with relatively small financial re- 
sources.” 

On this Mr. Blair said: “We believe this priority in fa- 
vor of rural areas should be removed, thereby permitting 
urban areas to participate. Removal of the rural priority 
will enable the states to determine the greatest need and 
to allocate funds in accordance with need without regard 
to geographical location.” 

The A.H.A. spokesman also brought up another associ- 
ation gripe about the Hill-Burton program: the insistence 
of P.H.S. in merely counting beds when deciding whether 
an area is “lacking adequate hospital facilities.” “The re- 
sult of this is that, with relatively few exceptions, the 
renovation needs of existing facilities have not been met,” 
Mr. Blair declared. 

To bring the nation’s hospital plant up to minimum 
requirements, with due attention to modernization, the 
A.H.A. is proposing that the present $150 million annual 
ceiling on the “old” H-B program be increased to $200 
million, divided equally between grants for renovation or 
replacement and new construction. 


AGED CARE PLAN LOOKS BLEAK FOR 196! 


Although Congress is grinding along on important 
health legislation — and may pass some of it — dramatic 
attention centers on the old, old controversy over the plan 
for health care of the aged under social security, and on 
whether this is socialized medicine or something else. 

Chairman Mills made his announcement of public hear- 
ings on the issue — they certainly can’t be held until late 
June at earliest — at about the time H.E.W. Secretary 
Ribicoff and the American Medical Association broke off 
their latest public relations bout, with each claiming vic- 
tory. 

Later, in testimony before Congress, Mr. Ribicoff con- 
fessed that the Kennedy Administration at present lacks 
the necessary strength to enact its health care program for 
the aged. “It doesn’t look good, does it, for the medical 
care bill?” asked Rep. John E. Fogarty (D.-R.L.), at appro- 
priation hearings. 

“I would say this is another struggle we have,” an- 
swered Secretary Ribicoff. 

“Do you think you have the votes?” 

“We don’t have the votes today,” 
coff 

Less publicized but more significant developments were 
under way on Capitol Hill. With a social security bill com- 
ing up before the Senate — one that did not contain the 
Kennedy old age care plan — some Democratic members 
announced they would move to have the medical care 


conceded Mr. Ribi- 


program tacked on the bill as an amendment. 

It was at this point that Representative Mills — who last 
vear led the fight against the Kennedy idea in the House 
— made his strategic move of announcing public hearings, 
at an unspecified date. Now the question is: Did Mr. Mills 
take his action under White House pressure to get the leg- 
islation on its way or to stall off the issue in the Senate 
where last year’s vote was close? 
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The First Hundred Days of Secretary Ribicoff 


The new Secretary of Health, Education and Welfare 


may have as much trouble brewing 


for him from the left as from the right 


George Connery 


HE new Secretary of the Depart- 

ment of Health, Education and 
Welfare has finished his first hundred 
days — 100 furious days of late night 
work, conferences, negotiation, argu- 
ment and testimony. Abraham Rib- 
icoff has emerged from it all just 
what he was when he was sworn into 
office January 20 — a smart, hard 
working politician and administrator, 
so deft in his operations that he has 
many of the arch conservatives with 
him. 

In these few months Mr. Ribicoff 
has compiled a staggering record of 
work accomplished, big chores and 
little ones. Before he could ever get 
started, he faced the painstaking task 
of learning what his responsibilities 
are as head of this complicated, 
diffused department, which has hun- 
dreds of activities extending from 
cancer research to control of water 
pollution. 

The Secretary is well along on this 
task. But he has also testified before 
congressional committees more than 
about the 
same number of major speeches. His 
office says he has turned down al- 
most 8000 invitations. 

When the Secretary testifies, an of- 
ficial with intimate knowledge of the 
subject generally prepares the first 
rough draft of the statement. Mr. 
Ribicoff himself works up the final 
version. In the process he must learn 
everything of significance there is to 
know about that particular area and 
its problems, in preparation for an- 


20 times and has made 


Mr. Connery is Washington correspondent, 
The Modern Hospital. 
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swering questions from committee 
members. 

Mr. Ribicoff is not quite all things 
to all people — but he is close to it. 
As Connecticut's highly popular two- 
term governor he swept up an un- 
precedented number of conservative 
Republican votes. And in Washington 
the conservatives haven't yet found 
much in him to criticize. This despite 
the fact that he has embraced all 
parts of President Kennedy's broad 
liberal program of domestic legisla- 
tion, including medical care for the 
aged under social security. 

At hearings he appears to be as 

popular with the Republican as with 
the Democratic lawmakers. In all his 
dealings with Congress he has yet to 
be subjected to the bruising kind of 
question-and-answer period that was 
the routine experience of his pred- 
ecessors. 
Startling evidence that he still 
leads a charmed political life de- 
veloped early in his Washington 
career, when he was called before 
the Senate finance committee when 
his nomination was up for discussion. 
For more than an hour he answered 
questions about his general views and 
his knowledge of the department. 
Chairman Harry F. Byrd appeared to 
show little interest, and that wasn’t 
surprising. Extremely conservative, 
Senator Byrd had refused to support 
Mr. Kennedy last fall and he was a 
key figure in the defeat of the latter's 
medical care for the aged bill last 
summer. 

It developed, however, that Senator 
Byrd was quite interested. At the 


conclusion of the hearing he said: 
“Governor, we want to thank you, 
sir, for a very fine presentation, and 
I am especially pleased, informed and 
interested about your discussion with 
respect to the respective power of the 
local government, the state govern- 
ments, and the federal government. 
I think you have made one of the 
most impressive presentations I have 
heard of the fundamental principles 
of our government. I hope they will 
get general circulation. 
“It has never been my custom to 
predict what the finance committee 
is going to do, but I think I can do 
so in this case. I predict that you 
will get a unanimous vote from the 
finance committee and you will get 
a unanimous vote from the Senate of 
the United States . . . in recognition 
of the fact that you are 
ablest appointments to the cabinets 
that I know of in recent years.” 
Naturally, Mr. Ribicoff got the two 


unanimous votes. 


one of the 


While the Secretary basically is a 
New Dealer and an internationalist, 
when in the House of Representa- 
tives he frequently voted to cut 
foreign aid funds. When governor 
of Connecticut, he twice recom- 
mended budgets lower than those 
enacted by the Republican legisla- 
ture. It is not so strange, then, that 
as much trouble is brewing for him 
from the left as from the right. 


“He’s a nothing politically — an 
opportunist,” a national official of a 
union said of 


government workers’ 


Mr. Ribicoff. “He bragged of being 











a liberal and setting up good welfare 
programs in Connecticut,” this official 
continued, “but he wouldn’t work to 
get his own state employes a decent 
wage. Among the Connecticut hos- 
pital employes you won't find a good 
word for him. Ribicoff is for anything 
that will make Ribicoff look good.” 

This union official said that labor 
wasn't very active for Mr. Ribicoff 
when he ran for governor the second 
time, winning an unprecedented ma- 
jority. 

This disappointment on the part of 
liberals has found expression else- 
where. While papers all over the 
country — with no more than a hand- 
ful of exceptions — were praising the 
selection of Mr. Ribicoff, the fighting- 
ly liberal New York Post had to ex- 
press its true feelings. 

“In selecting Governor  Ribicoff 
over Williams [J. Mennen of Mich- 
igan], Mr. Kennedy clearly vielded 
to strategic considerations,” said the 
Post. “No one has ever accused Ribi- 
coff of being a crusader for social 
programs; he prides himself on being 
a model of moderation. But this new 
Administration’s commitments in this 
field are so clear that Ribicoff’s role 
may be more that of executor than in- 
Williams’ 
consistent 


novator. Certainly views 


would have been more 


the but Ribicoff is an 
adaptable man.” 

At about the same time the solidly 
conservative and Republican Evening 
Star was warmly welcoming the gov- 
back to Washington: “One 
could only wish, with little chance 
of fulfillment, that all cabinet seats 
will be filled as ably. . . . While Gov- 
ernor Ribicoff says he is on ‘all fours’ 
with the philosophical approach of 
Senator Kennedy to these problems, 
the reputation which he gained in 
Connecticut for political moderation 
and nonpartisanship will be assets of 


with job, 


ernor 


unusual value.” 


If Mr. Ribicoff is in fact more in- 


measures in the health, 
education fields: 


A 100 per cent increase in water 


following 
and welfare 
pollution control funds. 
Increased minimum _ retirement 
benefits to a total of $800 million a 
vear bill 
Mr. Kennedy’s health legislation 
of his contro 


under the social security 
without consideration 
versial plan for medical care under 
is the 
most comprehensive ever proposed in 
The 


wants improvements in the Hill-Bur- 


social security for the aged 


one package administration 


ton hospital construction program, 


grants for community health services 


construction and operating grants to 


clined to legislative caution than is dental and medical schools, scholar 


President Kennedy, it would take a 
micrometer to measure the separa- 
tion. He is openly, articulately and 
vigorously pushing all the Kennedy 
legislation in the health and welfare 
fields. So far he has had nothing but 
uninterrupted success with Congress. 

If this honeymoon continues for 
even a few more months, the Ken- 
nedy-Ribicoff team this year will push 


ships for medical and dental students, 


improved nursing home facilities, 


more money for medical research 
Assistance to education is proposed 
first through the 


graduate level 


from grade post- 

Not only are these bills on Capitol 
Hill there is action under way on 
every one of them. And on ever, 
one Mr. Ribicoff is involved. Part of 
his efforts are at the public hearings 


talks 


senators and representatives 


more new programs for 


through 
H.E.W. 


than came out of any recent two-year 


part in endless private with 


and higher appropriations 


There is no magic about this man 
Ribicoff. There 


Connecticut or 


session of Congress. heen. in 


His 


success story is a simple one. He is 


never has 


Congress this spring has enacted anvwhere else 


or has under active consideration the 


WHAT MANNER OF MAN IS 


As a person, Mr. Ribicoff is affable, quick witted, likes 
to drop into the vernacular to get across his point. “I gotta 
see Luther Terry [the surgeon general] about that before 
I can say,” for example. Or, to a committee: “We've got 
some ideas on that and we'll get them in line as fast as we 
can. We hope you'll see us through.” 

Naturally, he’s not given to memo writing, the plague of 
Washington. He keeps his phones hot with short, brisk 
friendly exchanges and directions, in and out of 
offices at all hours, goes quietly up to Capitol Hill himself 
to help win over an uncertain vote. 

Mr. Ribicoff is in good physical shape, even a bit robust 
looking, but he makes no claims in that direction. Because 
his work week still is usually seven days, he hasn’t much 
time for golf, but he does walk a lot, as did his predeces- 
sor, Arthur Flemming. Unlike Mr. Flemming, he will take 


United Press Internationa 
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basically smart, he works hard, and 


he knows how to get along with 
people. 

In his dealings with Congress he 
has the advantage of having served 
two terms in the House of Representa- 
There he was almost a middle- 
that he had 


about as many Republican as Dem- 


tives 


roader, which meant 


ocratic friends. Fortunately he was 


on the foreign affairs committee 
and thus was in contact with party 


leaders of both sides. 


It was in the House that he met 
another young Jack 
Kennedy. The two have been in- 
separable socially and politically ever 
since. It is Mr. Ribicoff who is given 
credit for first planting the presiden- 
tial idea in Mr. Kennedy, then nur- 
turing it over the years. 


congressman, 


The Ribicoff pattern of success was 
worked out early. In his Connecticut 
politics he used the party but kept 
aloof from its mechanics. You could 
say that he beat City Hall, which isn’t 
done very often. Specifically, he won 
election to the state’s general as- 
1938, at age 
Nothing remarkable about that, to be 
sure, but there is about what hap- 
Although the 


politician was voted the ablest of 


sembly in 28 vears of 


pened next young 


Connecticut's legislators at the end 


of his next term, he did not have the 
at a third. Mr. Ribicoff 
rebuffed by the Demo- 


cratic machine 


chance was 


reportedly 


It is typical of Mr. Ribicoff that 
when he became governor and in 
complete command of the state's 
Democratic machine he found a good 
job with the state for the man most 
responsible for turning him out of 
the assembly. 


There has been an attempt to build 
up around the new H.E.W. Secretary 
a Horatio Alger 
parents were not wealthy, but they 


background. His 


were solid enough to encourage him 
to save his boyhood earnings for col 


ge 
lege 


Spectacular developments seem to 
follow Mr. Ribicoff in his career, 
some of them of his own making and 
some beyond his control. He had 
hardly been in office a week when 
President Kennedy told him person- 
ally to look into the Cuban refugee 
problem in Florida. Mr. Kennedy 
didn't want a study commission to 
do the job over four or five months. 
Mr. Ribicoff took off immediately for 
Miami. 

His first long day showed him that 
the people who volunteered informa- 
didn’t have the facts 


tion actually 


at a desk be- 


sending out calls to specific 


Next morning he was 
fore 7, 
people for specific information. In a 
few hours these responsible people 
in line with the best informa- 
had. Working without in- 
terruption until 10 p.m., Mr. Ribi- 
coff had the job in hand. He 
able to give the President 
outline of the problem and some rec 
His detailed 


mendations came later 


were 


tion they 


was 
a rough 


ommendations recom- 


Mr. Ribicoff gave his department's 
complete cooperation to the program 
already under way of helping 
Cuban refugee physicians, nurses and 
medical technicians obtain accredita- 


tion in this country 


A few 
cut’s governor, Mr 


vears earlier, as Connecti- 
Ribicoff had been 
thrown into leadership of a struggle 
for the 
nities. Nationally, the magnitude of 
the flood 1955 in 


necticut realized. 


actual survival of commu- 
Con- 
En- 


tire towns were wiped out, thousands 


disaster of 
has not been 
were faced with disease and starva- 
tion. Ripping aside red tape, Gov- 
ernor Ribicoff demanded federal help 


And he did 


dis- 


and ordered state help 


it right from the scene of the 
asters, sitting in a truck or telephon- 
ing from the second floor of flooded 


building. (Continued on Next Page 


THE SECRETARY OF HEALTH, EDUCATION AND WELFARE? 


a drink now and then, but never at lunch if this might 
create a problem with an afternoon appointment. 

The first Jew ever to win a New England governorship, 
he is highly conscious of racial problems and his moral 
fiber is close to the surface for all to see. On the question 
of federal aid to education, he declares: “It is our job to 
help students to understand, to help them to achieve. It 
is our job to imbue them with the desire for excellence, 
to enable each of them to fulfill his God-given individual 
potential. It is our job to nurture the spirit of the free man 
or woman so that he is fit to lead, or just to participate, 
on a planet bizarre in its difficulties, yet limitless in its 


possibilities for creative adventure.” 


At the hearing on his confirmation, Mr. Ribicoff was 
asked what he thought about the growth in social security 
benefits, putting an inevitable burden on wage earners of 
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the future. His respense was one that would make any 
conservative happy: 


“I would hope that to the fullest extent possible, it 
would be the prevailing philosophy that the individual 
would assume responsibility for his own needs. . . . I do 
not think that we accomplish very much when we keep 
shifting responsibility from one group to the other with- 
out accomplishing a positive and more constructive ap- 
proach to our problem; and I think that we have to very 
carefully examine this. . 
on the towns and cities and they bring pressures on the 
state for more and more grants-in-aid. Now the states are 


. -The individuals bring pressures 


bringing pressures on the federal government.” 


Yet here is the man who is heart and soul for the 
record-breaking Kennedy health program — including 
medical care for the aged under social security. 














A.M.A.—Ribicoff controversy demonstrates the 


H.E.W. Secretary’s flair 


The new Secretary is perhaps best 
known for his crackdown on Con- 
necticut’s speeders. As he tells the 
story, it was simple. He invited in 
all Connecticut's traffic experts, and 
sought outside advice. These people 
were not unanimous on what should 
be done, but they were unanimous 
on one thing: Speed was the greatest 
cause of highway deaths. 


Checking with his legal staff, Gov- 
ernor Ribicoff learned that he had 
within his own hands the authority to 
stop speeding. He did. In 1954 Con- 
necticut had about the worst traffic 
fatality record in the country. Three 
years later it had the best. The an- 
swer was that speeders automatically 
lost their licenses for limited periods. 


There is, it is obvious, one con- 
servative bloc in the country that 
can’t get along with Mr. Ribicoff on 
one specific issue — medical care for 
the aged under social security. Lead- 
ing this opposition is the American 
Medical Association, but A.M.A. has 
wide support from the right — the 
U.S. Chamber of Commerce, insur- 
ance interests, some farm groups, 
and most medical organizations. 
American Hospital Association’s posi- 
tion is that perhaps the social security 
approach will have to be used even- 
tually, but that for the time being the 
association opposes this type of legis- 


lation. 


From his middle-road background 
in Connecticut and his years in the 
House of Representatives it might be 
assumed that Mr. Ribicoff would stall 
out this issue. He did not, and he 
could not. This had been welded into 
the Democratic platform and Presi- 
dent Kennedy's own campaign 
pledges. The New York Post's defini- 
tion of Mr. Ribicoff as an “adaptable 
man” might be the explanation. At 
any rate, Mr. Ribicoff, who could 
have had almost any appointment, 
selected the secretaryship of health, 
education and welfare, knowing full 
well that it meant embracing the 


for public relations 


Kennedy health plan. His appoint- 
ment had hardly been announced 
when Mr. Ribicoff cleared the air on 
this issue — Mr. Kennedy was for the 
plan and he was, too. 

Secretary Ribicoff nailed down his 
position a few weeks after he took 
office. He called in the leaders of the 
American Medical Association for a 
meeting that was supposed to be as 
friendly as possible, under the cir- 
cumstances. Mr. Ribicoff told the 
doctors that he was firmly pledged 
to the Kennedy program and that 
nothing they could say would change 
his mind. 

The A.M.A. group, headed by Ex- 
ecutive Vice President F. J. L. Blasin- 
game, offered Mr. Ribicoff all the 
cooperation the doctors could give 
him. In return, he promised he would 
show them the Kennedy bill before 
it was introduced. This he did — the 
day before it was offered and ob- 
viously too late for changes of any 
kind. 

One new feature of the bill — dis- 
tinguishing it from others — was the 
limitation of benefits to hospitals, 
nursing homes, and clinics. With 
straight faces, Mr. Ribicoff and Mr. 
Kennedy announced that this way the 
legislation was not socialized medi- 
cine as far as the physicians were 
concerned — they weren't involved at 
all. 


It was quite clear to all that 
Abraham Ribicoff had helped to engi- 
neer what may prove a booby trap 
for the doctors’ organization. Should 
the legislation pass, the doctors would 
witness the federal government pay- 
ing hospital and nursing home bills — 
but for the low-income patients the 
doctors would continue to cut their 
bills or send no bills at all. It could 
happen that many hard working doc- 
tors would get the idea that this was 
a high price to pay for opposing 
something that may or may not be 
socialized medicine. 


For the next few months Secretary 


Ribicoff's medical legislative program 
rolled ahead in Congress — except for 
the aged medical care plan. In this 
period A.M.A. mounted a massive 
public relations campaign against the 
program, including placards which 
doctors were expected to hang in 
their offices and pamphlets addressed 
to their patients. 


Mr. Ribicoff, abandoning any hope 
of getting along with the A.M.A., 
promptly denounced it for “mislead- 
ing the American people.” Turning to 
the A.M.A. charge that the bill 
would deny free choice of physicians, 
Mr. Ribicoff declared: “This is false. 
Nothing in the bill would interfere 
in any way with the doctor-patient 
relationship. The patient, with the 
advice of his physician, also chooses 
his own hospital or skilled nursing 
facility. The government would not 
provide hospital, nursing facilities, or 
home care services. The bill would 
simply provide a means of paying for 
these services.” 

Up and down the East Coast — 
and on national television and radio 
programs — Mr. Ribicoff was calling 
the A.M.A. a liar. For a time the 
association tried to answer him shot- 
for-shot. But, as usual, the charges 
won over the headlines and the de- 
fense story received little attention. 

A.M.A.’s next move was to chal- 
lenge Mr. Ribicoff to a 
debate, saying, “The American people 
are entitled to know whether the 
King (Kennedy) bill is in fact social- 
ized medicine for a segment of the 
population and a foot in the door to- 
ward complete socialized medicine 
for everyone.” 

Here Mr. Ribicoff’s superb public 
relations skill came into play. Instead 
of refusing the challenge or remaining 
silent, he accepted it, but on the 
condition that he debate Dr. E. Vin- 
cent Askey, A.M.A. president. He 
had anticipated that A.M.A.’s choice 
for the contest would be Dr. Edward 
R. Annis, Miami who al- 
ready had demonstrated his aggres- 
siveness and skill in nationally tele- 
vised debates on this issue with 
A.F.L.-C.LO.’s Walter Reuther and 
Sen. Hubert Humphrey (D.-Minn.). 

That impasse end 
negotiations for the Great Television 
Duel, although the long-range skir- 
mishing continues. Mr. Ribicoff and 
his staff claim the victory is theirs — 
and so do the A.M.A. strategists. « 


television 


surgeon, 


appeared to 
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Reinforced concrete and porcelain 
curtain wall form exterior of new 
Memorial Hospital of Long Beach. 
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The Modern Hospital of the Month 


Functional design plus automation 


helps planners achieve their goal of providing 


better service while reducing payroll costs 


OOD design paid a 10 per cent 

dividend in employe produc- 
tivity at the new Memorial Hospital 
of Long Beach, Calif., according to 
George Graham, controller of the 
$10,800,000 hospital. And he can 
prove it by comparing the payroll 
costs in the first quarter of 1961 with 
the same period of 1960. 


This highly desirable reversal of a 
long-term trend in spiraling hospital 
costs was made possible by close at- 
tention to internal design in planning, 
maximum utilization of labor saving 
equipment, and effective manage- 


tects for the new Memorial Hospital of 
Lockett, Poper, Gibbs 
Long Beach, 


g Beach were Jones 
nd Wing, Architects Associated, 
f. Consultants were Agnew, Craig and 
m, Toronto, Ont. Marie Bergson and 
New York, were the interior dex 
tants. Donald C. Carner is ad 
r of the hospital. 


Plan Puts Patient Care at Peak 


Donald 


board of 


ment, in the opinion of J 
Locke, president of the 
directors 

“This saving is even more remark- 
able when you 
tient 


has many 


realize that the pa 
is safer, far more comfortable, 


new conveniences, and 
benefits from the exceptionally quiet 
environment and tastefully designed 
interior,” Mr. Locke points out. 

“Our patients have many words of 
praise for the wonderful new hospi 
tal,” Arthur H. Buell, M.D., chief of 
staff, reports. “Members of our medi 
cal staff contributed many basic es- 
sential ideas during the planning 
stage,” Dr. Buell continues, “and they 
commend architects and engineers for 
their capability in working out a high- 
ly effective functional design.” 

(Text Continued on Page 71) 











Three Nursing Wings Meet for Tee 


From its smog-free site on top of Signal Hill, in the geographical center of Long 
Beach, Calif., the 400 bed Memorial Hospital commands a view of the Pacific Ocean 
on the south and of the large community it serves. Central location of the hospital 
and nearness to Long Beach freeway make it accessible to patients from surround- 
ing area. Some of the unusual features of the structure and its equipment, described 
briefly below, are indicated by isometric drawings opposite. 


Structure 


Reinforced concrete structure wears a 
skin of prefabricated insulated metal 
panels forming window wall. Panels 
and structural members are steel; ex- 
truded aluminum “snap-on” sections 
cover all exposed steel. All aluminum 
is treated to eliminate oxidation. In- 
terior panels are painted; exterior is 
porcelain enamel. 


Site Plan 


Hospital sits in center of 27 


property; surrounding area is divided 
into four sections with parking space 
for 650 cars: visitors’ parking; emer- 
gency court and outpatient parking; 
service, and doctors’ parking. Emer- 
gency court and outpatient parking 
are on separate levels. Outpatients 
come directly to clinic under a bridge, 
thus avoiding cross circulation with 


acre 


emergency court, visitors’ and house 
patients’ traffic. Service 
ramped down to lower level to keep 
area free from other traffic. Doctors’ 
parking is adjacent to their entrance. 


court is 


Floor Plan 


All services necessary for diagnostic 
and therapeutic needs of patients, in- 
cluding psychiatric care and rehabili- 
tation, are included. Vertical and hori- 
traffic 
swift, direct movement of people and 


zontal circulation of ensures 
supplies without cross-traffic. Patient 
Hoors are laid out in a T plan. Three 
that 
nursing facil- 
offset to 


break view across the length of two 


wings intersect at central core 


contains all common 


ities. East-west corridor is 


nursing wings. 


Nursing Service 


Nursing service facilities are planned 
to provide the best care of patients 
and make their stay as pleasant as 
possible. Mechanical and electronic 
equipment improve communications 
and give patients a degree of in- 
dependence. Control panel attached 
to bedrail contains telephone, night 
light, and controls for radio and tele- 
vision tuning. Electrically operated 
bed permits patient to adjust position 
foot 


Every patient room is equipped with 


of head, and center section 
handwashing basin and toilet with 
bedpan washer. Furnishings of pa- 
tient rooms are warm and colorful and 


are conducive to a cheerful outlook 


Psychiatric Unit 


Psychiatric section for short-term pa- 
tients occupies one wing of top floor 
Four 
equipped 


rooms have been specially 


for disturbed patients; 


others are similar to rooms on other 


floors. Protective screens have been 


added to windows Separate lounge 
and dining facilities and dayroom 
have been provided for patients in 


this area. 
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THIRD FLOOR OF MEMORIAL HOSPITAL, LONG BEACH, CALIF. 


1. Medical Nursing 5. Utility Rooms and Pharmacy 9. Floor Manager's Office 

2. Medical Nursing 6. Service Elevator Lobby 10. Intensive Medical Therapy Unit 
3. Medica! Nursing 7. Public Elevator Lobby A. Central Stairweti 

4. Nurses’ Station 8. Visitors’ Lobby B. Emergency Stairwelis (4) 
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MAIN FLOOR 

1. Entrance from South Parking Lot 12. Admitting Suite 23. Pathological Laboratories 
2. Covered Portico Drive 13. Admitting Lobby 24. Emergency Entrance 
3. Doctors’ Parking Lot 14. Pharmacy 25. Emergency Suite 
4. Doctors’ Entrance 15. Coffee Shop 26. Diagnostic X-Ray Suite 
5. Administrative Offices 16. Doctors’ Lounge 27. Cardio-Pulmonary Function Lab 
6. Gift Shop 17. Medical Records Library 28. Postsurgery 
7. Main Lobby 18. Medical Library 29. Surgical Swite 
8. Chapel Suite 19. Conference Room 30. Surgeons’ Lockers 
9. Public Relations and Volunteers 20. Service Elevator Lobby 31. Surgery Nurses’ Lockers 
10. Employes’ Parking Lot 21. Public Elevator Lobby A. Central Stairwell! 
1l. Personne! Offices 22. Special Services and Cashier B. Emergency Stairwells (5 
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Photographs courtesy Jasper Nutter, Long Beach, Calif. 


Four major highways make access to the hospital easy from all directions. The summit site 
provides a good view of the city from all rooms through large picture windows. In addition, 
the hospital planners explain, prevailing winds should keep the area free from smog. 


Second Thoughts in Seven Areas 


Nothing is perfect. A year's experience with the new hos- 
pital has shown us some things that we wouldn't do if 
we had a chance to do it over. These are being corrected: 


1. The entire building should have been air-con- 
ditioned. We are now studying the 35 per cent that 
was not to determine how to complete the air con- 
ditioning. 

2. We did not provide an isolation unit to handle 
staphylococcus and other infectious diseases so we 
have had to create a temporary unit. This will be 





Control panel attached to the bedrail 
. contains telephone, night light, and 
replaced with a specially designed isolation area the controls for radio and television. 


in the first phase of expansion. 
3. The office of the food service manager was located 
in the center of the department; it has now been cag ED see 


shifted to the perimeter. 

4. Facilities for examination and treatment of male 
infants were inadequate so some walls were moved 
in the normal nursery area to provide better facili- 
ties. 

5. We discovered a need for a photographic labora- 
tory, which has now been installed. 

6. Painted surfaces in some areas of heavy use 
proved to be a mistake. These are being replaced 
with plastic wall covering. 

7. To meet the needs of critically ill surgical patients, i 
G separate intensive surgical care unit is being in- Nurses’ station is equipped with two- 


stalled in a portion of the area assigned to post- way voice intercommunication system 
operative recovery. and convenient revolving chart rack. 


—DON CARNER, Administrator 
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Six-Story Building Doubles Space for Patient Care 


(Text Continued From Page 67) 
The 400 bed hospita!, opened in 
1960, replaced a hybrid structure 


with major sections constructed of 


frame and stucco in 1911. Financed 
by an unusual combination of con- 
tributions, grants, loans and a munici- 
pal bond issue, land and building are 
owned by the people of Long Beach 
and leased for a dollar a month to 
the voluntary nonprofit Memorial Hos- 
pital of Long Beach, Inc. The 25 
year renewal base excludes political 
interference unless the hospital loses 
its accreditation, or sets charges for 
12 specific items above those of four 
named comparable institutions in 
Southern California. All equipment, 
including even the heating plant and 
elevators, is owned by the hospital 
From floor to roof all equipment is 


new. 


In addition to doubling the amount 
of space available for patient care, 
the six-story building with seven acres 
of floor area permitted inclusion of 
all normal general hospital services 
plus the following: 


Complete rehabilitation center 

Radiation therapy 

Electromyography 

Electroencephalography 

Cardio-pulmonary laboratory 

Pastoral care 

Patient representatives 

Psychiatric care 

Medical science library 

Patients’ rooms are oversized so 
they can easily accommodate the 
longest all-electric hospital beds avail- 
able. Each patient has a conveniently 
located bedside control panel which 
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includes nurse-patient intercommunt 
cation, night light, 110 volt shaving 
outlet, radio, television and private 
telephone. Each room also has a 
private lavatory, “overnight” reclining 
lounge chair for visitors, plus piped 
oxygen and suction. 

Foremost in the minds of the plan 
ning committee of architects, doctors, 
directors, consultants and adminis- 
trators while Memorial Hospital was 
in the design stage were these ob- 
jectives: 

1. Maximum comfort, convenience, 
quiet and safety for the patient 

2. Greatest possible economy of 
personnel time and skill 

3. Lowest possible maintenance 
cost. 

4. Built-in expansion 

5. Smooth traffic flow in both hori 
zontal and vertical directions. 

To accomplish these aims the plan- 
ners developed a comprehensive check 
list of all desirable features they could 
compile. The following is their list 
of essential items: 

1. Oversize and flexible patient 
rooms for either single or double oc- 
cupancy equipped with the furnish- 
ings described heretofore. 


2. Large nursing units to concen- 
trate skilled registered nurses on a 
horizontal plane, including: 


Combination of both single and 
double corridors, the design depend- 
ing upon the level of nursing care, 
i.e. intensive or intermediate. 

Adequate automatic dumb-waiter 
and pneumatic tube service. 

Visitor control. 

Ample service (pantry, linen, clean 


From sound protected booth, a 
doctor dictates his report to the 
central recording center, where 
the record will be transcribed 








Work Flow Planned for Best 


Utilization of Employes’ Time 





Reading room, above, of medical library is adjacent to the 
conference, stack and work rooms. Lobbies on each patient 
floor, such as one shown at left, are available for persons 





and soiled utility, classroom, treatment 
room, visitor lounge) facilities while 
avoiding unnecessary and costly dupli- 


cation. 


3. Smooth efficient communication 
and traffic flow. 


Central elevator bank with provi- 
sion for both escalators and elevator 
expansion to supplement five fully 
automatic passenger elevators. 

Extensive automated pneumatic 
tube system. 

Telephones in all work areas plus 
telephone for every patient, with au- 
tomated electronic recording of serv- 
ice charges. 

Closed-circuit exit TV surveillance 
as a security measure. 

Public address, paging and piped 
music. 

Pocket radio paging for intern-resi- 
dents and key personnel. 
grouping of 
emergency, 


Horizontal related 


services, such as x-ray, 
surgery, recovery, laboratory, phar- 
macy, admitting and cashier. 

of building 


4. Careful selection 
and furniture surfaces. 


Doors, walls, floors, desks, tables 
and counters are composed of plastic, 
ceramics, terrazzo, tile, wood, metal 


and concrete — as indicated by use 


waiting for visiting hours. Door opens onto a patio area. 
Vivid colors of main lobby are shown on this month's cover. 


studies made to determine the lowest 
maintenance costs. 

5. Stress on noise control. 

This has been achieved by effective 
use of resilient floors, acoustical ceil- 
ing materials, and rubber bumpers, 
and by allocation of space to remove 
disturbing activities from the patient 
areas. 

6. Ample parking. 

650 


segregated by 


Provision has been made for 
off-the-street 


street entrance into emergency, visi- 


spaces, 


tor, doctor, employe and outpatient 


areas. 


7. Careful attention to work flow 
for maximum effective utilization of 
working time in the following areas: 


Nursing units 

X-ray 

Laboratory 

Operating suite 

Labor and delivery 

Food service 

Central supply 

Business office 

Laundry 

8. Pleasant surroundings and serv- 
ice. 

Comfortable and adequate confer- 
ence rooms for the staff; library and 


lounge facilities for patients, visitors, 
doctors and employes, and ample 
and showers for 


lockers, restrooms 


doctors and employed personnel. 
9. Meticulous attention to interiors. 


All colors, 


were carefully integrated into one co- 


fabrics and furniture 
ordinated, warm, attractive design for 


the entire hospital. 


10. Separate living facilities for in- 
terns and residents. 


11. Attractive yet easily maintained 
landscape. 

It was possible to meet all of these 
requirements at a total cost of $10,- 
800,000 for the 400 bed hospital built 
upon a 600 bed chassis on a 21 acre 
site which in itself cost $850,000. The 
15 unit intern-resident apartment 
building cost an additional $225,000 

If there is one final and conclusive 
test of hospital design and operation, 
this must be medical and public ac- 
ceptance as measured by utilization 
of facilities. Certainly, the handsomest 
hospital in the nation would represent 
gross misuse of funds if it were not 
well occupied. Use of beds and all 
related facilities at Memorial is run- 
ning from 30 to 40 per cent higher 
than at old Seaside and is close to its 


maximum safe capacity. 2 
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Modern Hospital Law 





Court Rules Against Hospital 


in Failure To Give Emergency Care 


John F. Horty 


JUDICIAL decision of potential- 
ly far-reaching implications with 
respect to emergency care was hand- 
ed down on March 21, 1961, by the 
superior court of 

Delaware. 

” This case, Man 
love v. Wilming 
ton General Hos 

169 A.2d 


deals with 


pital 


Al 18 


the question of 


John F. Horty the duty of a 


charitable hospi- 


tal to render reasonable 


care 


emergency 
This decision was rendered by 
the intermediate appellate court in 
Delaware and has not as vet been up 
held by the Delaware supreme court 
An appeal by the hospital to the su- 
under 


preme court is now wal 


Here are facts of this case: 


The plaintiff's four-month old child 


became ill with diarrhea and was 
placed under the care ot the family 
physician. Several days later the pat 
that the child 


worse and 


ents concluded was 


getting considerably was 


in need of immediate medical care 
The attempted to reach the family 
physician but were unable to do so 
Not knowing where to turn they de 
cided to take their child to the hos 
pital where he was born 

The parents appeared before the 
admissions desk in the 
emergenc’ They related the 


storv of their child’s illness and their 


nurse at her 
ward 
and showed the 


doctor's treatment 
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medicine which had been prescribed 
They stated that the child 
to be failing and requested help The 


seemed 


nurse on duty recalled a hospital rule 
to the effect that no 
admitted to the hospital without an 


one would be 
admission slip signed by his physi 
cian. The nurse asked if the parents 
had such an admission slip and found 
they did not. She called their physi 
office that he 
was not available 

She then told the “You 


have no admission slip signed by your 


cian’s and discovered 


parents 


doctor and our regulations do not 
permit us to treat your child under 
the circumstances, but you may come 
back to our pediatric clinic tomorrow 
will look after your 


and someone 


child at that time 
This statement 


though the hospital did have a regu- 
clearly provided for 


was made even 
lation which 


treatment of all emergency cases. 


At no time during this interview 
had the chair at the 
desk. At no time did she personally 
check the child. At no time did she 
effort to call an 
staff physician, in spite of the fact 


nurse left her 


make any intern oF 
that there were no patients in the 
emergency ward. The parents having 
been denied treatment for their child 
That 


died of 


returned home same afternoon 
the child 


mona, 


bronc hial pneu 


Suit was brought against the hos- 
pital. The hospital contended that it 
could have no liability for the nurse's 
failure to act because the nurse had 
no duty to act, that it had no duty to 
treat, diagnose or admit the patient 
since the defendant was a private in- 


stitution and could admit or reject 
patients as desired. 
rhe dealt this 


ment by ruling that the hospital was 
The court 


court with argu 


a quasi-public institution 
reasoned that as a charitable institu 
tion founded by private individuals 
pursuant to the corporation laws of 
Delaware the 


However, the 


hospital was private 
corporation exists to 


operate a hospital generally recog 


nized as being open to the public 
Because it is so recognized it receives 
real 


trom 


certain tax exemptions 


property taxes accorded to institu 
tions which ~ promote the public wel 
fare” and it receives legislative appro 


pr iations each year 


The court 
meets a public need, offers a public 
benefit, promotes the public welfare. 
It must also be noted that the above 
subsidization is given not to benefit a 
limited class, but to benefit the entire 


community at large, rich and poor, 


stated: “The hospital 


because the community at large re- 
quires such general facilities.” 
“The defend 


ants acceptan e of direct tax benefits 


The court continued 


together with financial subsidies from 
the state, has of 
its characterization to that of a quasi 
thereby 


necessity changed 


public institution forfeiting 
to a measured extent the degree of 
privacy that it otherwise possesse d 
It is that a 
hospital of 


abundantly clear to me 


defendant's character 
should be required to render reason 


able 


where 


needed aid in those instances 


an emergency involving death 
bodily impairment 
reasonably be said to exist. Of course 
liability based on failure to fulfill this 


requirement is not absolute. The test 


or serous might 


is reasonableness. The law expects no 


one to do the unreasonable or the im 


possible ’ 


This decision is clearly the first of 


its kind. 


In the past, judicial decisions that 
dealt with the 


voluntary nonprofit hospital was re 


issue of whether a 
quired to treat persons in need of 
emergency had not 


liability except where the hospital ex- 


care imposed 


ercised, through its emploves some 


measure of control or custody over 


the individual seeking care. The 
adhered to the 


because it 


had free 


courts had doctrin 


that 


was 


a nonprofit hospital 


a priv ate organization 














If the Delaware supreme court affirms the 


decision it could set a precedent for other states 


dom to determine its own policies 
with respect to whom it would admit 
and to whom care would be given. 

The existing emergency care rule, 
its limitations and indications that it 
might change, were discussed in the 
February and March 1961 issues of 
this column. It is coincidental that 
the first evidence of a possible shift 
in judicial thinking has occurred so 


soon. 


If the decision in the Manlove case 
is affirmed by the Delaware supreme 
court it will constitute a precedent 
which may well be applied in other 
states. 


Even if the Delaware supreme 
court declines to affirm this decision, 
hospital personnel should carefully 
consider what can be learned from 
the facts in this case and from the 
judge’s reasoning which impelled him 
to impose liability upon the hospital. 


The facts indicate that the hospital 
was making a bona fide effort to pro- 
vide emergency care when required. 


There was a hospital regulation to 
this effect and a nurse was on duty 
in the emergency ward. It was only 
through her error that hospital policy 
was misinterpreted. Of course, the 
hospital’s good intentions can consti- 
tute no legal justification since any 
hospital is clearly responsible for the 
errors and negligence of its employes. 

What the factual situation in the 
case does show is that when a hospi- 
tal employe is in charge of the emer- 
gency room and must assume initia- 
tive and responsibility for its opera- 
tion, the hospital must be certain that 
its policies with respect to emergency 
care are clearly understood and exe- 
cuted. The emergency room is one of 
those sensitive areas in the hospital 
where poorly defined policy or indif- 
ferent execution can with great rapid- 
ity lead to litigation, with little op- 
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portunity for the administration to 
repair the situation at a later date. 


It is interesting that the court used 
the hospital regulation requiring 
emergency care as a basis for the de- 
cision. 

The language of the judge is as 
follows: “What I have said is an indi- 
cation of my concepts of good morals 
and sound policy. The defendant has 
already recognized the moral premise 
by adopting an intrahospital regula- 
tion requiring treatment in all emer- 
gency cases. I am merely establishing 
the law in this state to be that which 
the defendant by its action has 
deemed to be good policy.” 

The effect of this paragraph of the 
opinion is that the hospital is in part 
convicted by its own regulation, for 
the judge uses its existence as a ra- 
tionale to set judicial policy. The cyn- 
ical rejoinder to this somewhat un- 
expected use of an internal hospital 
regulation would be to suggest that 
a hospital have no such regulation or 
no policies that recognize moral du- 
ties. It would then be impossible to 
use the wording of these regulations 
against the hospital in a legal action. 

Such an answer would be distinct- 
ly shortsighted. It would be the same 
as arguing that citizens should not 
pass a law making reckless driving an 
offense because at some later date 
one might drive recklessly. If the reg- 
ulation is needed and is good prac- 
tice, this is its justification — a justifi- 
cation in no way changed by possible 
use of the regulation in a legal action. 
It is through the existence and care- 
ful enforcement of such regulations 
that it is possible to render the qual- 
ity of care that the public has come 
to anticipate in an American hospital. 

The use of this hospital regulation 
as a basis for the judicial decision 
might well be a good omen rather 
than a bad one. 


It means that the courts are to 
some extent willing to examine what 
the hospitals themselves deem to be 
good Thus, in situations 
where the hospital has reasonable 
rules, and follows them, the existence 
of these rules which indicate careful 
operation will protect the hospital 
from _ ill-founded Hospitals 
should encourage the courts to adopt 
as the yardstick for standards those 
which hospitals set as goals for them- 
selves. One of the greatest legal dif- 
ficulties hospitals face at present is in 
explaining to courts the standards, 


practice. 


suits. 


xrocedures and woblems under 
I I 


which they operate. 


There is another aspect of this de- 
cision which is of interest. 


If this decision is upheld by the 
supreme court of Delaware, and the 
quasi-public nature of the voluntary 
nonprofit hospital becomes widely 
recognized, this reasoning could have 
impact with respect to medical privi- 
leges in voluntary hospitals. Most 
courts have heretofore rejected con- 
tentions by physicians that because 
of tax exemption, Hill-Barton assist- 
ance, state subsidy, and other special 
treatment, nonprofit hospitals should 
be considered to be public institutions 
with respect to the right of physicians 
to practice medicine in these hospi- 
tals. Thus, in some respects this de- 
cision is similar to the case of Falcone 
v. Middlesex County Medical Society, 
decided by the New Jersey supreme 
court, May 8, 1961. The Falcone 
case holds that the state medical so- 
ciety has sufficient public character- 
istics to permit the court to order the 
admission of a physician, deemed 
qualified by the court, to a local con- 
stituent society. 


These two cases, superficially un- 
related, strike at the core of the pres- 
ent concept of the private nature of 
the voluntary nonprofit community 


hospital. 


The long-term result, if the quasi- 
public nature of voluntary hospitals 
is recognized, might well be to per- 
mit all licensed physicians in the com- 
munity to admit patients to such hos- 
pitals. Such a result would clearly 
change present policies and powers 
which nonprofit hospitals enjoy with 
respect to granting hospital medical 
staff privileges. Other legal changes 
could follow. 7 
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Three Ways To Close the Gap in Nursing 


T. Stewart Hamilton, M.D. 


ERTAIN it is that the professional 

nurse is essential to the staffing 
of today’s and tomorrow’s hospital. 
But in what quantity, with what qual- 
ifications, and for what duties? These 
are questions we face and they must 
be answered not only in light of the 
ideal solution but in the light of the 
realities of supply, present-day and 
future. 


In commenting upon the nurse and 
her relation to the doctor a recent 
editorial in the Journal of the Ameri 
can Medical Association pointed out 
that while at the turn of the century 
there was one physician to one other 
health practitioner, the ratio is now 
Two of the 


ago the ratio of 


four four aré 
Fifty 
doctors to population was 149 per 
100,000 while that of nurses was 89 
per 100,000; today it is 133 and 268 


Among the several points listed in 


one to 


nurses years 


the editorial, which both sharpen to- 
day’s picture and give some basis 
from which to plan for the future, 


is the following: 


“Nurses are 
they should go on indefinitely accept- 
ing responsibility for giving more and 
more medical treatments that physi- 
cians, admittedly hard-pressed, are 
seeking to assign them. Often this 
pressure forces them to turn their 
duties over to inadequately prepared 
auxiliaries and this leads to dissatis- 


questioning whether 


faction of doctors.” 
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As nurses take over more duties from doctors 


they must hand some of their own duties along to 


aides trained on the job, to highly specialized 


technicians, and fo licensed practical nurses 


This point is the essence of the 
especially 
The hard 


pressed doctor delegates more and 


dilemma facing nursing 
hospital nursing — today 
more of his professional responsibili 
ties to the nurse. Since she already has 
a full-time job she must find someone 
to whom she can pass some of the 
duties she has heretofore performed 

Thus, because the ratio of physi- 
cian to population has slowly de- 
creased while the body of knowledge 
and range of activities has increased 
by leaps and bounds and because the 
phy sician’s work is ever more hospi- 
inevitable that he 
should look to hospital personnel to 


tal-centered, it is 


perform the duties he is forced to 
Most often the 
whom he looks is the nurse 


delegate. person to 

If it were only the physician whose 
duties the nurse assumes the problem 
would be bad enough. But the nurse, 
as the one member of the health team 
always represented on the patient 
finds herself with other 


added duties depending upon which 


unit, many 
hospital employs her, where in the 
hospital she works, and what shift 
she is covering. Many hospitals have 
no dietitian. Even fewer have depart- 
ments of physical medicine. Many 
have no pharmacist. Almost none has 
pharmacist coverage around the clock 
The list is long of the nonnursing 
duties which become nursing duties 
because the nurse is the best or most 
nearly trained or only person on duty 
But this is not all 


more 


As medical care 


has become comprehensive 


many have been 


added 


new 
In addition there have been 


procedures 


radical changes in procedures pet 
formed by and in duties of the nurse 
We 


know 


know needed, we 
their 


creasing, and we know that we must 


nurses are 


responsibilities are im 


explore many sources to find the per 
sonnel to meet these needs Because 
we are, in effect, trying to adapt to 
an ever changing, ever growing de 
mand for nursing service, we haven't 
yet done enough studying on exactly 
needed. Changes occur so 
rapidly that 


would be out of date before they were 


what is 
perhaps our studies 
completed, but still they must be 
pursued. Two questions which must 


be answered haunt us constantly: 


How much nursing service is 
enough? Can we specialize to provide 


better care and, if so, how? 


In commenting on the first of these 
Rice’ that 


soap is easier to control than person- 


notes 


questions E. & 
nel and says the tendency of 
individual people of every occupation, 
and in all fields 
of training is to maximize their own 
their 
ments.” He points out that there are 


of every persuasion 


needs and own accomplish 
no rewards for recounting how little 
one did and, this being true, it is 
essential for management to develop 


Most of 


are empirical 


objective measures of need 
our measures today 
They seem to work pretty well, and 
perhaps exhaustive study would only 
elucidate the 


pursued to develop 


serve to obvious, but 


efforts 


objective criteria for determining min 


must be 


imum adequate staffing patterns 


Beyond “How much is enough?” we 














The Nurse Gets All the Cookies on Her Plate 


The nurse's duties today, as Hans Mauksch described them in 
a panel at Massachusetts General Hospital's 150th anniversary, re- 
semble a sheet of dough from which many cookies have been cut— 
inhalation therapy, physical medicine, anesthesia, pharmacy, die- 
tetics, housekeeping and the like. The nurse is left with the dough 
full of holes. But at night, when the others have gone, most of these 
cookies are put back into the nurse's dough sheet of responsibili- 
ties. She is truly the lieutenant, or place-holder.—T.S.H. 


must answer, “Who can safely do 
what?” MclIntyre’ points to the mili- 
tary experience, so often since proved 
in civilian hospitals, of utilizing addi- 
tional personnel to assist the profes- 
sional nurse, but notes at the same 
time the great variation in the content 
and degree of training these people 
receive. Lambertsen, too, notes’ “Cer- 
tain changes indicate that practical 
nurses and nurse’s aides are increas- 
ingly capable of assuming responsi- 
bility for measures that previously re- 
quired a professional level of com- 
petence.” The problem, she notes 
elsewhere, is First it is 
essential to employ nurses with nurs- 
ing skills sufficient to keep pace with 
the growing complexity of health care. 
Given this base, one can take non- 


not easy. 


professional personnel and train it 
in depth in a narrow channel to per- 
of the duties which for- 
merly demanded a nurse. 


form many 


Using people of varying skill in 
various environments is, if anything, 
more noticeable in hospitals that uti- 
lize progressive patient care. 


Here the patient progresses from 
one part of the hospital to another 
as his needs for specialized care 
change. In the usual hospital where 
patients are classified by type of dis- 
ease (medical or surgical and so on) 
staffing patterns may be pretty uni- 
form from unit to unit. Even here, per- 
sons with lesser degrees of skill than 
those of the professional nurse can 
be employed not only on nursing 
units but in many specialized areas 
such as operating rooms (as scrub 
technicians). 

When patients are separated by de 
gree of illness, as in the case in pro- 
gressive care patterns, the numbers 
and percentages of workers with lesser 
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skills will vary widely from unit to 
unit. But 
Abdella et al.,’ nursing hours per bed 
vary depending upon size and design 
of facility, skill of personnel em- 
ployed, and types of patients cared 


even here, as noted by 


for. She concludes that a single nurse 
staffing pattern representative of all 
hospitals does not exist. And this is 
in spite of the fact that PPC is so 
new a concept that there has been 
little 
to develop from a basic plan. 

In any hospital, according to 
Myers," lay technicians can and do 


time for individual variations 


assume an increasing number of nurs- 
ing functions. He draws his reason- 
ing for using lay technicians in operat- 
ing the fact that for 
vears hospitals have trained student 


rooms from 
nurses in this role at a time in their 
careers when they have less than a 
complete background. He, like oth- 
ers, sees for the future fewer highly 
trained nurses acting as administrators 
coordinating and supervising the work 
of lay technicians. 

Such delegation is of necessity car- 
ried to extremes in mission hospitals 
where little 
or no education can and do over the 


native technicians with 
vears develop skills which make feasi- 
ble their assignment to perform mayor 
surgery. The diagnosis and decision 
as to treatment are the duties of the 
physician. Then in the operating thea- 
ter he may simultaneously supervise 
three or four operating teams of na- 
tive surgeon-technicians, intelligent 
men who have had at the most the 
equivalent of a fourth grade educa- 
tion.* If surgeons’ work can be dele- 
gated so can that of nurses. The ques- 
tion is how much can be delegated 


with safety to the patient 


*Verbal communications Dr Frank New 


man. Ebolowa, French Camer 


DOOR FROM THE 


We hear a great deal of criticism 
of diploma schools because of the 
shortage of reduced enroll- 


nurses, 
ments, and raised standards. Some of 
the criticism is justified, but not all 


Hale’ the 


static supply of students in the face 


In a recent paper, notes 
of rising demands, pointing out that 
1950 to 1958 the numbers of 
students entering nursing rose only 
1000 from (approximately) 44,000 to 
45,000 and that this represented a 


drop in the per cent of high school 


from 


graduates entering nursing from 7 
to 5.7. Hale attributes this to the fact 
that wrested 


control of hospital schools away from 


nurse educators have 
hospitals and notes that when hospi- 
tals controlled the schools there were 
enough nurses. He points to hospital 
schools’ problems as stemming from 
unrealistic standards, goals other than 
service, and the growing emphasis 
upon collegiate nursing education 

Dr. Hale presents a good case, but 
while the factors he presents have 
bearing on the problem I believe 
Could the 
hospital school maintain its position 
of the 1930's in the face of the in- 


creasing tendency of high school grad 


there are others as well 


uates to seek a college education? Is 
it not essential that the body of knowl- 
edge imparted to the student, and 
thus the standards of her education, 


be elevated? 


In any debate about standards of 
education for and shortages of profes- 
sional nurse personnel I believe we 
must look also at the physician. 


If the number of physicians pert 
100,000 population had kept pace 
with that of nurses over the last 50 
vears, or had even preserved the ratio 
to population it held in 1910, hospitals 
other health institutions 


and care 
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HOSPITAL TO THE COLLEGE MUST BE KEPT OPEN 


the 
shortage nearly so keenly as they do 


would not be feeling nursing 
today. 

Standards of nursing education are 
essential. I believe all will agree to 
that 


great problem. Because nursing edu- 


Keeping them realistic is the 


cation in hospitals is unique, unique 
methods of guiding it must be de 
vised. There is nothing wrong, pro 
vided a healthy balance is maintained, 
in giving those involved with financ 
ing, as well as those who are involved 
voice in setting 


with education, a 


standards and criteria. This is why 
active participation in the N.L.N. is 
important for hospitals with schools 
of nursing and why such top-level 


N.L.N 
healthy 


liaison as exists between the 
A.H.A 


program. 


and is essential to a 

Regardless of reasons for it we are 
seeing a percentage decrease in the 
numbers of young women entering 
professional nursing each year, and 
of those entering professional nursing 
the 


schools is slowly falling. Yet there are 


percentage entering hospital 


tew vacancies Present schools are 
slow to expand and new schools are 
few and far between. The nurse teach 
er shortage accentuates the problem 
Professional nursing education in toto 
let alone the diploma school, is not 
going to provide enough professional 
women to meet all the nursing de- 
the The 
must be met 

But how? 


mands of Sixties demands 


First, as we have said before, we 
must utilize people of ranging skills 
and at the same time try to 
nurses for nursing. 


save 


Let the collegiate programs grow 
If our goal is nurses for nursing be- 
students and if 


vond their vears as 
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Look What Happened to Needy Needleworkers 


The history of practical nursing programs goes back into the 
early years of the century.” For example, there were the Training 


School 


for Attendant Nurses established 


1918, the 


in Boston in 


Ballard School of Practical Nurse Training in New York in 1917, 
the School for Nursing Aides in Detroit in 1913, and the Thompson 
School for Training Attendant Nurses established in Brattleboro, Vt., 
in 1907. This last is one of several pioneer projects, including the 
visiting nurse program, which was established under one unusual 
fund, the Thomas Thompson Trust for Needy Needieworkers.—T.S.H. 


*Porterfeld, J. D The 
November) 1959 


we accept the premise that the col- 
legiate nurse has a place in nursing 
service as well as in nursing educa- 
tion, then the the better. To 
be sure, the college program carries 
more prestige (regardless of the de- 


more 


bate whether the product is better or 
not) but this is not unique to nursing 
So long as the door is not closed for 
the diploma school graduate to pur 
sue her degree if she so chooses, then 
both can exist side by side. The young 
woman with the ability to attain a 
degree can do so directly from high 
school, if she can finance it, on 
through a hospital school program if 
she cannot 
Assuming — and I hope the assump- 
tion is warranted that a graduate 
of a good three-year school can ob- 
tain approximately two years’ college 


ask: Where 


young woman 


credit, I would else in 


society can a obtain 
half her college education in three 
vears without a substantial cash out- 
lav? The worry here is that as the 
numbers of high school graduates in 
crease and as places in colleges grow 


scarcer, the competition may result in 


Practical Nurs 


Place in the § Nurs. Out k 


an elevation of admission require 
ments and thus reduce the number of 
credits the hospital school graduate 


can obtain 


Hospital schools must do all in their 
power to assure that their curriculums 
graduates for a 


will qualify their 


maximum of college credits. 

It is likewise essential to the health 
of nursing that the door from the hos- 
pital school to the college be kept 
wide 


open Colleges with programs 


in nursing have a real obligation here 

The junior college: What is its 
place? At the moment it is still an 
interesting experiment. 


The junior college program, focused 
on preparing students for nursing care 
at the bedside, has the advantage of 
being shorter than the hospital pro 
gram and the disadvantage of greater 
cost to the student. In 
collegiate and the diploma program 


between the 


it contains some of the advantages 
and disadvantages of each plus one 
the 
An internship may be required follow 
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added disadvantage for student 


Continue d on Page 
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New microfilming technic helps this hospital 


solve the twin problems of preserving medical 


records and conserving vanishing storage space 


Microfilm Shrinks a Storage Problem 


Marie H. Smith 


ECENT developments in technics 
of microfilming are helping the 
medical records staff of Children’s 
Hospital Medical Center in Boston 
reduce a mountainous storage prob- 
lem to reasonable proportions. 
While record storage and preser- 
vation is a recurring problem in hos- 
pitals of all types, it is magnified by 
the peculiar needs of a children’s 
hospital. The medical records depart- 
ment in such a hospital not only must 
be able to provide records needed 
for current activities of patient care, 
research and education, it must also 
provide old ones for use in the long- 
term follow-up of patients and make 
records available to former patients. 
At the Children’s Hospital Medical 
Center, we had taken all the ac- 
cepted measures to meet the de- 
mands brought about by the growth 
of the hospital and the necessity for 
keeping a large volume of records 
immediately available. 


We had transferred records from 
cabinets to open shelves and adopted 
the terminal digit filing system. We 
had installed mechanized units to 
house the patients’ index cards. A 
circulation card system was initiated 
to control records removed from the 


Miss Smith is director, medical record de- 
partment, Children’s Hospital Medical Center, 
Boston. 
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files. These cards were set up on a 
battery of small wheels. Further to 
facilitate sorting, filing and spotting 
misfiles, the visual aids of color and 
blocking were applied to new record 
folders. 

None of these efforts, 
solved our greatest problem — preser- 
vation of records. The old, less ac- 
tive, records had to be as available 
and accessible as the current records 
were. But the distance to the storage 
area was great. The cost of cabinets 
and moving was exorbitant. Temper- 
ture variations were damaging both 
records and folders. Finally, our stor- 
age space was depleted. 


however, 


More Space Was Too Costly 

Several solutions to the problem 
were considered and discarded. The 
acquisition of additional storage 
space, either by rental or by con- 
struction, for example, proved to be 
impractical and prohibitively expen- 
sive. 

Our investigations of microfilming 
as a possible solution early in the 
1950's encountered opposition from 
the staff for several reasons: (1) the 
cost; (2) the poor and inadequate re- 
productive qualities of roll film sam- 
pled at this stage; (3) inconvenience 
of use, and (4) the fact that the roll 
film did not lend itself to the unit 
numbering system. 


Under this system, one number is 
issued to a patient when he is ad- 
mitted to the hospital, regardless of 
whether he represents an inpatient 
admission or an outpatient visit. That 
number is retained by the patient for 
all subsequent admissions and visits 
and all information recorded must be 
filed in chronological sequence with- 
in this one record number. The nec- 
essity for splicing the film each time 
information had been added put the 
roll film out of consideration. 

As our need for space became so 
acute that immediate action had to 
be taken, however, we made a fur- 
ther investigation of microfilm 
tems and learned that by this time 
(1957) great strides had been made 
filming reproductive 


sys- 


in both and 


technics 

In particular, we discovered a 
process that makes use of a pressure- 
sensitive, laminated, adhesive backed 
tape in roll form. A duplicate positive 
copy of the micro-images appears on 
the negative rolled microfilm, which 
can be cut to desired lengths and 
mounted on cards of various sizes 
for filing and reference purposes. 


Microfilm tape samples of the hos- 
pital’s medical records mounted on 
preindexed 4 by 6 inch cards were 
submitted to the medical staff. Images 
were of excellent quality; even those 
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of photographs appeared in minute 


detail. Inconvenience in use of the 


filmed records was overcome by the 
extreme flexibility of the cards, which 
could be taken to any section of the 


hospital and read with ease and ac- 
curacy with a pocket-sized reader 


These also could be taken to court 
when required. The new product 
seemed to overcome all of the dis- 
advantages of either roll negative film 
or acetate jackets and embodied all 
of the advantages of quality, plus the 
flexibility and adaptability to the 
unit system. This system was accepted 
by the medical staff but the cost was 
still a problem. 

In the spring of 1958, we discov- 
ered that record folders were de- 
teriorating rapidly. A survey of the 
cost of labor, time and materials re- 
vealed that an expenditure of $20,- 
000 would be necessary for replace- 
ment of the folders with no improve- 
ment in the storage problem or avail- 
ability and preservation of the rec- 
ords. The comparison of the cost of 
replacement of folders versus the 
cost of microfilming and mounting 
on the microfilm tape precipitated 
the adoption of the new system. 

The original medical records were 
transported to the film company 
where they were minutely prepared 
for filming, all pieces being checked 

(Text Continued on Page 81) 
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Top, left: Nurse demonstrates the microfilmed medical 
record being used with pocket reader. Left: Folders in 
terminal digit sequence 00-09 illustrate the color and 
blocking control made possible by this system. Front and 
back of microfilmed card is shown to right of folders. 


Top: Medical staff members can review the microfilmed 
cards on a special reader in medical records depart- 
ment. Displayed above are carrier case unit and folders 
used to withdraw cards from medical records department. 











Microfilm Tape System Pays Its Way 


in Space, Time and Dollar Savings 


These results were accomplished by installing a mi- 
crofilm tape card system at Children’s Hospital Medical 
Center: 

1. Saving of space. The number of cubic feet of 
space required to store the 171,500 records filmed and 
mounted on cards has been reduced by a ratio of 8 
to 1. The original records required 116 five-drawer fil- 
ing cabinets in contrast to the 20 eight-drawer card file 
cabinets now used. Included in these card file cabinets 
is an allowance for further expansion to cover the addi- 
tion of 52,000 records which will ultimately be retired 
on the yearly filming program. The space originally re- 
quired was 3387 cubic feet. The allowance for expan- 
sion would have meant adding 1058 cubic feet. There- 
fore, the total of 4445 cubic feet required has been 
reduced to 542. 

2. Saving of time and effort. The flexibility and 
simplicity of the system, and the ease of access to 
records which it provides, have greatly reduced the 
time and effort formerly required to procure informa- 
tion. Within minutes after a request has been received, 
the filmed cards are located and on their way to the 
person who requested them; whereas, formerly, such 
requests necessitated a long journey to the storage 
area. 

The system has streamlined the procurement of 
records to the extent that a clerk does not need to leave 
her work area nor does she have to dig through a 
large volume of congested, dusty file drawers to with- 
draw the cards which are now at her fingertips. 

3. Saving of money. On the hospital's evaluation of 
annual operating cost per cubic foot of space, a saving 
of $10,343 per year has been made. The elimination 
of storage rental, replacement of cabinets, labor and 
moving, transportation and time saved amounted to an 
approximate sum averaging from $3500 to $5000 per 
year. 

' These two savings alone will more than offset the 
money expended for the installation of the entire 
microfilm tape system in less than three years . 
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Top: Color coding and blocking on folders 
speeds location and withdrawal of the cards 
and makes it easy to spot errors in filing. 


Center: Here is a portion of the large orig- 
inal storage area needed for record files 
before the new filing system was installed. 


Bottom: Here is the new, much smaller stor- 
age area that can now be used as a result 
of change to the microfilm record filing system. 
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TEN COLORS IDENTIFY THE TERMINAL DIGIT GROUPS 


for correct numbers, names and any 
misfiled information. Filming was 
started as the prepared records were 
assembled in numerical order. A tar- 
get was prepared for every number 
in the series of records to be filmed 
and photographed with its corre- 
sponding medical record. To fulfill 
legal requirements, a certificate of 
destruction was filmed on each roll 
of film. 


When the had been 
completed, frame by frame inspec- 


tion was made to ensure quality of 


processing 


the images for reproduction, and a 
check was made to see that all orig- 
inal material had been filmed in its 
entirety and in correct 
Since targets had been prepared and 
filmed for every number, missing or 
misfiled medical 
mediately identified. 

The film, in 100 foot rolled form, 
was then reproduced in 100 foot du- 
plicate rolls of microfilm tape. Prein- 
dexed cards of 4 by 6 inch, buff-col- 
ored, 100 per cent rag-content paper 
had been set up in numerical se- 
quence; the individual medical history 
microfilm tape images, after again 
being inspected, were cut and affixed 


sequence. 


histories were im- 


to the correct prenumbered cards. 
Further to ensure correct reference, 
the name of the patient was added to 
each card. Fifty-five images could be 
placed on each card 
When more than 
necessary to contain the complete 
. repro- 


one card was 


medical history information 


Vol. 96, No. 6, June 196! 


duced on the tape, a second card, 
this one pink, was used. Subsequent 
readmission information could be 
added to the 
cards at any time, thus assuring the 


maintenance of a complete and con- 


properly numbered 


tinuous unit system. A prenumbered 
card, blank except for the target, was 
supplied. This method provided for 
addition of information to the proper 
card at such time as the original ma- 
terial which had been taken out for 
research, or misplaced during the 
original filming, was returned to the 
director of the department 


Original Records Destroyed 

The completed 
cards were delivered to the hospital 
in straight numerical sequence. The 
sent to a 


microfilm tape 


negative microfilm was 
vaulted storage area for protection 
of the original 


withdrawn only at such times as re- 


information, to be 


production of any part of such in- 
formation might become necessary. 
Inasmuch as reproduction was guar- 
anteed from the negative film, the 
original records were destroyed. Du- 
plicate logs were prepared during 
filming, thus facilitating location of 
desired information on the negative 
film in case it was necessary to refer 
to it. 

When this group of records was 
filmed, provision was made for the re- 
tention of 20 years of active records 
in their original form. Our system 
calls for a planned microfilming pro- 


gram that will retire one vear of rec- 


ords every year 


Since it is planned to establish a 
uniform system of filing both original 
and filmed records, we decided to 
convert and file the microfilm tape 
cards in the terminal digit system. 


called 


read 


In this sometimes 


reverse filing, the numbers are 


svstem, 


in groups of two digits from right to 
left. It is broken down into 100 ter- 
minal digit divisions (called primary) 
numbered 00 to 99. Each 
digit has 100 secondary group divi- 
sions, numbered 00 to 99. Within the 


secondary group, material is filed in 


terminal 


straight numerical sequence by the 
final group. The purpose of this sys- 
tem is to spread the work load over 
a larger area of numbers as opposed 
to numerical filing where the greatest 
(the latest 


records) is 


activity issued and most 


current concentrated in 
one place 

Miniature color-coded folders were 
supplied which duplicated the color 
record 


control in use on the active 


folders. Ten distinctive colors were 
used, one for each of the 10 terminal 
gray, blue, 


brown, sal 


digit groupings red, 


vellow, green, orange, 


mon, violet and pink. (Example: 
Folders 00-09 have a red band; 10-19 
have a gray band.) This reduced the 
possibility of misfiles to within 10 
per cent of the entire filing area 

terminal digit 


These groupings 


(Continued on Page 131) 





ABOUT PEOPLE 





Administrators 


John M. Stagl has been appointed 
director of Passavant Memorial Hos- 
pital, Chicago, succeeding John N. 
Hatfield. Mr. Hatfield, who has been 
director of Passavant for the last eight 
vears, is retiring to devote full time to 
hospital consulting. A past president 
of the American Hospital Association, 
Mr. Hatfield has been the A.H.A. 
treasurer since 1953. He is currently 
president of the American Association 


AS 


John M. Stag! 


John N. Hatfield 


of Hospital Consultants and has been 
for many years a member of the edi- 
torial board of The Mopern Hospt- 
TAL. Mr. Stagl, the 1960 recipient of 
the American Association of Hospi- 
tal Accountants’ annual achievement 
award, has been assistant director of 
Passavant for the last eight years. He 
is a past president of the A.A.H.A. 
and a member of the American Col- 
lege of Hospital Administrators. 

Stanley R. Nelson, administrator of 
arkview Memorial Hospital, Fort 
Wayne, Ind., since 1955, has been 
appointed administrator of North- 
western Hospital, Minneapolis. Mr. 
Nelson is a graduate of the University 
of Minnesota course in hospital ad- 
ministration, and was formerly as- 
sistant administrator of Parkview 
Hospital and Butterworth Hospital, 
Grand Rapids, Mich. Mark Slen has 
been named to succeed Mr. Nelson 
at Parkview. Mr. Slen holds a mas- 
ter’s degree from the Harvard School 
of Business Administration and has 
been assistant administrator of Park- 
view since 1956. 

Roger R. Starn has been named ad- 
ministrator of St. Luke’s Hospital, 
St. Paul, succeeding Helen L. Rosen- 
wald, who resigned. Mr. Starn was 
formerly assistant administrator of St. 
Luke’s. He has a master’s degree in 
hospital administration from the Uni- 
versity of Minnesota. 


Melvin H. Dunn has been ap- 

pointed director of Woman's Hospi- 

tal, Las Vegas, 

Nev., currently 

under _construc- 

tion. Mr. Dunn 

has been director 

of the Church 

Charity Founda- 

New York, 

for the last seven 

years. He is a fel- 

low of the American College of Hos- 

pital Administrators and was previ- 

ously assistant superintendent of St. 
Luke’s Hospital, Kansas City, Mo. 

Robert C. Millar has become the 
new administrator of Abbott Hospital, 
Minneapolis, succeeding Frank R. 
Briggs, who resigned to become an 
associate in the firm of Herman Smith, 
M.D., of Chicago. Mr. Briggs is a past 
president of the Minnesota Hospital 
Association. Mr. Millar was formerly 
director of Presbyterian Hospital, 
Philadelphia. Carl L. Mosher has been 
named to succeed Mr. Millar at Pres- 
byterian. Mr. Mosher has been assist- 
ant administrator of Strong Memorial 
Hospital, Rochester, N.Y. 

Clifford Eckman has 
pointed administrator of Battle Creek 
Health Center, Battle Creek, Mich., 
succeeding W. G. Simmons, who re- 
signed in March. Mr. Eckman was 
former director of guest relations and 
personnel at the Health Center. 

Charles L. Lampson has been ap- 
pointed administrator of Memorial 
Hospital, Sedro Woolley, Wash., suc- 
ceeding Henry Rogers. 

Edward B. McRee has resigned as 
administrator of Eaton Rapids Com- 
munity Hospital, Eaton Rapids, Mich., 
to become superintendent of Ingham 
Medical Hospital, Lansing, Mich. 
Charles H. Cartwright has succeeded 
Mr. McRee at Eaton Rapids. 

George B. Caldwell became admin- 
istrator at Lake Forest Hospital, Lake 
Forest, Ill., May 15, succeeding Ernest 
Gray. Jane Benson had been acting 
administrator since Mr. Grav’s resigna- 


tion, 


Melvin H. Dunn 


been ap- 


tion. 

Frank L. Porter has been named 
administrator at Kerbs Memorial Hos- 
pital, Saint Albans, Vt. He was ad- 
ministrator of Shore Memorial Hospi- 
tal, Somers Point, N.J. 


Howard R. Jones, formerly admin- 

istrator of Memorial Hospital, Logans- 

port, Ind. has 

become adminis- 

trator of Presby- 

terian Unit of 

United Hospitals 

of Newark, N.J. 

Mr. 

ceived his bache- 

degree in 

public administra- 

tion from Princeton University and a 

master’s degree in hospital adminis- 

tration from the University of Min- 
nesota. 

William D. Mulinix is the new ad- 
ministrator of Talley-Walker Clinic 
and Hospital, Marlow, Okla., succeed- 
ing W. A. Warren, who resigned. Mr. 
Mulinix had been assistant adminis- 
trator of Muskogee General Hospital, 
Muksogee, Okla. 

Robert M. Dickson has been named 
administrator of Sherman Community 
Hospital, Sherman, Tex. Mr. Dickson 
was the former administrator of Ste- 
phens Memorial Hospital, Brecken- 
ridge, Tex. 

R. D. Powell, director of Orange 
County General Hospital, Orange, 
Calif., retired May 9 to go into pri- 
vate business. Mr. Powell has been di- 
rector of Orange County for 11 years. 

Dr. Ernst Schmidhofer will become 
superintendent of State Hospital, 
Jamestown, N.D., July 1. Henry 
Lahaug, present superintendent, will 
remain with the hospital as adminis- 
trator. 


Jones re- 


lor’s 
Howard R. Jones 


C. Evans Tyson has become admin- 
istrator of King’s Daughters’ Hospital. 
Canton, Miss., succeeding Fannie Mae 
Levy. Mr. Tyson formerly was admin- 
istrator of Laird’s Hospital, Union, 
Miss. 

Joseph J. Segalla has been named 
acting administrator of Paul Kimball 
Hospital, Lakewood, N.J., following 
the resignation of William B. Sheldon. 
Mr. Segalla has been assistant admin- 
istrator there since July 1960. 

Bennie M. Durr has become ad 
ministrator at Park Place Hospital, 
Port Arthur, Tex. He was formerly 
administrative assistant at University 
Hospital, Jackson, Miss. 

(Continued on Page 160) 


The MODERN HOSPITAL 





Guides to laboratory design 


fit unit to hospital’s size 
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How To Plan the Laboratory 
for the General Hospital 


HE design of the hospital laboratory should be the responsibility 

of a team comprised of the pathologist, the administrator or 
owner, and the architect. Each will have his sphere of responsibility : 
the pathologist to determine the requirements of space and equip- 
ment and to develop the program; the administrator or owner to 
review and approve them, and the architect, working with the 
pathologist, to incorporate these requirements within the structure. 


Planning laboratory facilities — as in planning most areas — 


Material in this study was developed by the staff of the Architectural and Engineering 
Branch, Division of Hospital and Medical Facilities Public Health Service, is ollat 
oration with the College of American Pathologists Publi Health Service staff members ix 
clude: A. F Hoenack, chief, Architectural and agineering Branct WwW K Taylor, chief 
Architectural Section; W. W. McMaster Jr., hospital arct ; P. Gaulin, chief, Mechani 
cal Section; J. J. Pargoe, electrical engineer, and IrgZo0o laboratory consultant and 
assistant chief of the Hospital Equipment Planning Branch rthur Rappoport, M.D., « 
sultant and chairman, Committee on Laboratory lanning and nm, College of America 
Pathologists, collaborated with the Public Health Servic pr 
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TABLE | — TESTS PERFORMED ANNUALLY PER 
MEDICAL TECHNOLOGIST* 


Laboratory Unit Test 
Hematology 13,400 
Urinalysis 30,720 
Serology 11,520 
Biochemistry 9,600 
Bacter zy 7,680 
Histc ay 3,840 
Parasitology 9,600 


*These figures were derived from data developed by Seward 
E. Owen and Edmund P. Finch, presented in two articles pub- 
lished in The Modern Hospital, June and October 1957. Titles 
of the articles are: “How To Calculate the Laboratory Work 
lead" and “How To Measure Laboratory Productivity.” 


TABLE 2 — TESTS PERFORMED ANNUALLY IN 
GENERAL HOSPITALS 


Number of Test 


Hospita 

Bed Siz Low High Mediar 
50- 99 12,000 25,000 19,000 
100-149 24,000 75,000 39,000 
150-200 55,000 163,000 69,000 


TABLE 3 — UTILIZATION INDEX OF LABORATORY 
SERVICES IN GENERAL HOSPITALS 


Hospita Tests per Patient Day 
Bed Size Low High Mediar 
100-149 1.05 2.02 1.29 
150.200 1.08 2.67 1.32 


Checklist Helps Decide 


depends on the clarity of the proposed program. The pro- 
gram, as it relates to architectural planning and construc- 
tion, is the written description of all requirements to be 
incorporated in the design of an area. In developing the 
laboratory program, the pathologist should realize that the 
architect may know little about the requirements for a 
specific laboratory. Therefore, the program should explain 
as fully as possible the services to be provided, the func- 
tions and procedures, the personnel required, working 
relationships, equipment required, and some concept of 
the space needed. 


DEVELOPING PROGRAM 


The following checklist may be helpful in determining 
laboratory requirements: 

1. Determine which services are to be provided. 

2. Determine space requirements to accommodate 
equipment and personnel in the following areas: (a) 
administrative, (b) technical and (c) auxiliary (includes 
washing, sterilizing, storage and locker facilities) 

3. Divide the technical area into functions or units, 
such as: hematology, biochemistry, parasitology, blood 
bank, bacteriology, histology, urinalysis and serology. 

4. Determine where the procedures are to be per- 
formed: 

(a) Those to be combined in the same work area. 

(b) Those to be done in completely separate work 

areas. 

5. Estimate the volume of work in each area or unit, 
allowing for future increase in workload 

6. Indicate the number of personnel requiring a work 
station in each unit. 

7. Describe the major equipment in each unit. 

(a) If possible, indicate the linear feet of bench space 

required and how the space may be arranged. In many 

instances this can be determined only by an architec- 
tural study. 

(b) List the equipment that requires utility lines and 

indicate the location. 

(c) List equipment, such as refrigerators, centrifuges, 

hoods, desks, that may be jointly used by technologists 

from different work stations. 

8. Indicate the desirable functional arrangements. (For 
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Laboratory Requirements Before Plans Are Set 


example, the bacteriology unit may be located at the ex 
treme end of the laboratory, to reduce the contamination 
hazard, and the washing area should be next to the bac- 
teriology unit; hematology may be next to the waiting 
room, adjoining the examination and specimen area 

9. Indicate which work units may be expected to ex- 
pand. (It may be possible to locate these areas at one 
end of the department to facilitate efficient, coordinated 
expansion. ) 

10. In the technical area, a standard module for the 
work areas is suggested (for instance, a module of 10 by 
20 feet, as is used in these plans). This module can be 
worked out in collaboration with the architect. By using 
a standard module, the architect can more easily accom- 
modate the laboratory within the fenestration and struc- 
tural patterns of the building. A standard module will 
also facilitate future rearrangement of the department. 

11. List the utilities to be provided and any special 
requirements for instruments, such as electronic counters. 
Separate electrical circuits for some electronic instruments 
are necessary in order to avoid fluctuating voltage, which 
affects the accuracy of these instruments. 

12. List environmental requirements, such as light, 
ventilation, color and isolation of equipment that may be 


noisy or may produce heat when used. 


LOCATION: DETERMINING SIZE 

Locate the department as favorably as possible for the 
laboratory staff and the ambulant inpatients and outpa- 
tients. A space on the first floor near an elevator is prefer- 
able. However, as first floor space is in great demand and 
it is not possible to place all departments in this preferred 
location, some compromise may be necessary. Also, an- 
other determinant in locating the laboratory is the consid- 
eration for future expansion. 

In determining the over-all size of the laboratory, the 
first concern is the individual technical units. It is only 
after the size of these units has been established and an 
architectural layout has been developed to fit the program 
that the sum of the areas can accurately reflect the size 
of the laboratory department. 

(See Plans on Next Page) 
(Text Continued on Page 88) 
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TABLE 4 — TESTS PERFORMED ANNUALLY IN EACH 
LABORATORY UNIT 


General Hospitals — 150-200 Beds 


*included with urinalysis 


TABLE 5 — TESTS PERFORMED ANNUALLY IN EACH 
LABORATORY UNIT 


General Hospitals — 100-149 Beds 


Par sy 
Bass! metab 
Electrocardiograr 
Blood bank test 
Treastusion 


_ 
ther 











Key to Plans A, B, C, D 


Desk, 30 by 40 inches, single pedestal 

. Filing cabinet, letter size 

Counter, 30 inches high 

. Staining sink 

. Cup sink 

Analytical balance 

. Counter, 36 inches high 

. Cabinets with adjustable shelves, below counter 

. Electric strip outlets, continuous 

10. Bookcase 

11. Utility sink 

12. Gas outlet 

13. Table for magazines 

14. Suction outlet 

15. Compressed air outlet 

16. Table for instruments 

17. Straight chair 

18. Stool 

19. Two-compartment sink; pegboards above 

20. Cabinet with trash receptacle 

21. Utility cart 

22. Laboratory pressure sterilizer 

23. Hot air oven 

24. Incubator 

25. Shelf or table for analytical balance 

26. Centrifuge 

27. Table for Harvard trip balance 

28. Wastepaper receptacle 

29. Refrigerator, 8 cubic feet 

30. Refrigerator, 6 cubic feet, blood bank 

31. Worktable 

32. Micro-hematocrit centrifuge 

33. Examination table 

34. Lavatory 

35. Basal metabolism apparatus 

36. Electrocardiograph 

37. Hook strip 

38. Table, 24 by 36 inches 

39. Storage cabinets 

40. Water still, 2-5 gallons per hour 

41, Adult scale 

{2. Fume hood 

43. Double-pedestal office desk 

44. Office chair, swivel, with arms 

45. Noncorrosive surface, slight pitch to sink 

46. Typewriter desk 

47. Posture chair 

48. Technicians’ lockers 

49. Specimen receiving table 

50. Request file with pigeonholes 

51. Slide file cabinet 

52. Microscope table 

53. Exhaust hood 

54. Easy chair 

55. Wall-hung water closet 

56. Paper towel dispenser 

57. Grab bar, continuous 

58. Emergency calling station (push-button) con- 
nected to buzzer at secretary's desk 

59. Telephone outlet 

60. Intercommunication system outlet 

61. Buzzer at receptionist’s desk from emergency 
calling stations 

62. Hook on toilet side of door 

63. Fire extinguisher 

64. Pass-through between toilet and laboratory 

65. Exhaust air grilles near floor 

66. Wall cabinet 

67. Refrigerator, 11 cubic feet 

68. Pipette washer 

69. Shelf, for pipette washer, 10 inches from floor 

70. Folding door 

71. Table for electrocardiograph 

72. Window 

73. Curtain 

74. Sink with electric waste disposal 

75. Carbon-dioxide cylinder 

76. Gas cylinders under table 

77. Shelf for urine bottles 

78. Drawers with adjustable shelves, below counter 

79. Sink with electric waste disposal 


SP PFMAY aYNE 


86 





























" 





3 














150-200 beds. 


PLAN A (70,000-120,000 tests annually) for average size of 





WEMATOLOGY 
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URINALYS!S 
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PLAN” B (40,000-75,000 tests annually) for average 


100-150 beds. 


size of 








PLAN C (alternate - for 40,000-75,000 tests annually). 

















PLAN D (20,000-30,000 tests annually) for less than 100 beds. 
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TO THE THIRD STAGE OF ANESTHESIA AND BACK- 


EVENLY...RAPIDLY... UNEVENTFULLY : 


= 
~ SURITAL sodium 

~ ‘WLTRASHORT-ACTING INTRAVENOUS ANESTHETIC From smooth induction to prompt re- 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
advantages both for surgical team and patient. Adaptable to most operative 

and manipulative procedures, it assures a uniformly sustained plane of anes- 

thesia, plus low incidence of laryngospasm and bronchospasm with minimal 
respiratory depression. And because SURITAL sodium rarely produces nausea 

or vomiting, it contributes significantly to greater patient comfort. See medical 
brochure for details of administration and dosage. sores 





PARKE-DAVIS 


PARKE, DAVIE 4 COMPANY, Detrod 32, Michigan 

















MEDICINE AND PHARMACY... by Grover C. Bowles Jr. 





LABORATORY DESIGN 





Fig. 1: Diagram for 
laboratory piping. 


PRELIMINARY PLANNING 


The square foot per bed ratio is no longer considered 
a desirable guide in determining the size of a hospital 
department because of the wide variation of such factors 
as type and size of hospital, pattern of usage, growth of 
the community, and medical practice. Plans for the labora- 
tory area should be based on work volumes within specific 
ranges, such as from 40,000 to 75,000 tests, or from 75,000 
to 120,000 tests. The key to this method is to estimate 
the work volume and its breakdown into work units for 
hospitals of different sizes. This points up the necessity for 
maintaining accurate records, which, aside from their clin- 
ical and fiscal use, provide valuable data for planning a 
laboratory service. 

The following is an outline of the procedure that may 
be used in estimating needed laboratory space, based on 
the number of tests, personnel and equipment required. 

1. Break down the total volume of work into units, such 
as hematology, urinalysis, chemistry, as previously noted. 

2. Determine the number of technologists required in 
each department. The data shown in Table ! (p. 84) may 
be used as a basis for this determination. 

3. Determine the necessary equipment and space for 
the number of technologists required. 

For the purpose of developing guide material, the 
Architectural and Engineering Branch of the Division of 
Hospital and Medical Facilities collected data from 360 
hospitals in addition to the data compiled by the Com- 
mittee on Laboratory Planning of the College of American 
Pathologists. Tables 2, 3, 4 and 5 (pp. 84-85) present 
these data. 

Many laboratories show annual workload increases of 
about 10 per cent, thus doubling the work volume in 
approximately nine years. This annual increase should be 
considered during the planning stage of the laboratory. 
However, improved technics and automation suggest that 
it may be possible for a greater volume of work to be done 
in the same size work area. 


Plans for laboratory areas 


should be based on workload 


LABORATORY GUIDE PLAN 


PLAN A. This is a suggested plan for a hospital labora- 
tory service with an estimated workload of from 70,000 to 
120,000 laboratory tests annually. For planning purposes, 
this laboratory is designed to serve a general hospital 


of 150 to 200 beds. 


Designing for a range of from 69,000 to 163,000 tests 
(shown in Table 2) was not considered practical, since 
a laboratory plan for 14 technologists (shown as 13.3 in 
Table 4) would be excessive for a staff of only six tech- 
nologists (shown as 5.9 in Table 4) for the median work- 
load range. When the work volume of the data shown in 
Table 4 is adjusted to two-thirds of the high annual vol- 
ume for each laboratory unit, the technical staff required 
would be six to 10 technologists, based on the tests per- 
formed annually per technologist, as shown in Table 1. 
The nontechnical staff would include one or more labora- 
tory helpers in the glasswashing and sterilizing unit and a 
clerk-typist and secretary in the administrative unit. 

The laboratory services of a general hospital having this 
work volume would require work areas for six main tech- 
nical units: hematology, blood bank, urinalysis, biochem- 
istry, histology and serology-bacteriology 

The block plan has been utilized here, as it provides a 
good functional relationship for all units. The pathologist's 
office in the center provides for easy supervision of the 
work stations; the hematology unit is near the waiting 
room; the bacteriology unit is at the end of the laboratory, 
yet near the washing and sterilizing areas, and the his- 
tology unit is near the pathologist's office. 

Other schemes similar to that shown in Plan C or a 
typical wing arrangement with a corridor down the center 
would also be satisfactory. 

In the technical area of Plan A, the open plan arrange- 
ment (except for the histology and serology-bacteriology 
units) has several advantages over the “separate room for 
each unit” scheme for hospitals of this size. These advan- 
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BUFFERIN 
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all 


services 


for swift salicylate actions 
without gastric intolerance 


» prompt and effective analgesic and antipyretic actions 


é& far fewer complaints of salicylate stomach irritation — 
thereby saving time for nurses and aides 


BRISTOL-MYERS COMPANY, 630 FIFTH AVENUE, NEW YORK 30, N. Y. 


Vol. 96, No. 6, June 196! For additional information, use postcard facing back cover. 




































































Fig. 2: Typical work 
area lighting system. 


tages include easier supervision; common use of such 
equipment as desks, refrigerators and centrifuges; flexible 
use of personnel, and more available space since many 
doors and partitions are eliminated. If desired, partitions 
could be erected between each unit, as indicated on the 
plan for the histology and serology-bacteriology units. 


Laboratory Module for Technical Area 


Maximum flexibility is desirable in the technical work 
areas of the laboratory department. In the plans, this has 
been achieved by the use of a module of approximately 
10 by 20 feet, with a similar arrangement for each module. 
Each one consists of two standard laboratory workbenches 
12 feet long, 30 inches deep, with a working surface or 
counter of about 23 inches, and a reagent shelf. Knee 
spaces are indicated where needed for personnel who per- 
form tests from a sitting position. Drawers, cabinets and 
shelves are provided below the work counter for daily 
equipment and supplies. This arrangement provides a 5 
foot aisle between workbenches, which is considered opti- 
mum for movement within the working area. Equipment 
such as centrifuges, refrigerators and desks, which may 
be used jointly by the personnel, is located opposite the 
units along the interior of the technical work area. 





Technical Areas 


Hematology-blood bank unit. A standard module is as- 
signed to the hematology-blood bank unit. One-half of 
this module is provided with a workbench for procedures 
such as hemoglobin tests, sedimentation rates, staining 
and washing of pipettes (in Plan A, counter No. 7 on left 
side of unit). Knee space and storage cabinets are pro- 
vided below the counter. In the other half of the module, 
a workbench 30 inches high, with three knee spaces, is 
provided for technologists who are seated during tests, 
such as those involving microscopic procedures. 

The micro-hematocrit centrifuge, because of its noise 
and vibration when in use, is placed in the general techni- 
cal area along the interior wall directly opposite the 
hematology unit. The other equipment needed by this 
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LABORATORY DESIGN 





Standard module for work units 


affords maximum flexibility 


work unit, such as a refrigerator, centrifuge and recording 
desk, is located conveniently opposite the unit, where it is 
shared with the urinalysis and the chemistry units. 

It is assumed that the laboratory will obtain blood for 
transfusions from other sources and, therefore, needs only 
facilities for blood storage. A blood bank refrigerator is 
provided for this purpose in the examination and test 
room. Compatibility tests on the blood are done in the 
hematology unit. A hospital which operates a self-con- 
tained blood bank, that is, collects and does complete proc- 
essing of all blood, should provide a separate bleeding 
room, processing laboratory, and donors’ recovery room 
and should have an office available for preliminary physi 
cal examinations. 

Urinalysis unit. The urinalysis unit is assigned one-half 
of a standard module, consisting of a workbench, 12 
linear feet, 30 inches high, and serves as the work area 
for the microscopic and chemical examinations. Five 
linear feet of the workbench and a knee space are pro- 
vided for personnel performing the microscopic examina- 
tions; the remainder of the workbench is used for the 
chemical examinations. A sink located at one end of the 
workbench provides a continuous working surface for the 
technologists. 

Biochemistry unit. The biochemistry unit requires an 
area that occupies one and a half standard laboratory 
modules. The half module is shared with the urinalysis 
unit and is used for the necessary preliminary procedures 
that are done prior to the actual chemical analyses. A 
knee space is provided in this workbench for employes 
who perform titrations and other procedures while seated. 
The adjoining module provides workbench area where a 
variety of chemical procedures may be performed and 
includes a fume hood for removal of vapors and gases 

The workbenches for the chemical procedures are about 
36 inches high, with drawers and cabinets below. The 
reagent shelves are used to hold the chemicals needed 
during the procedures. Two utility sinks are provided, 
one in each chemistry work area. Apparatus used in this 
unit is cleaned by the personnel in the unit; test tubes. 
pipettes and flasks are sent to the central glasswashing 
area near by. 

An instrument table 36 inches high is located along the 
interior wall opposite this unit where chemical apparatus, 
such as colorimeter, flame photometer, spectrophotometer, 
and carbon dioxide gas apparatus are placed. Adjacent to 
the instrument table is an analytical balance on a vibra- 
tion-free table or other type of support. When this ap- 
paratus is located away from the busy preparation and 
test procedure work areas, personnel can use it without 
interference from other procedures. It also lessens the 
possibility of damage to the equipment by the accidental 
spillage or splattering of chemical reagents 

(Continued on Page 92 
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Alternating Pressure Pad 


TO SOLVE COSTLY 
BED SORE PROBLEM 


NEW air pump design—NEW features! 


Newly designed AIRMASS air pump is quiet, small, 
compact. Can be placed on floor or suspended from bed. 
Never needs oil. Pad now features 8 ft. hose length . . . 
can. be used on all beds, including high-low positionable 
type. AVAILABLE NOW from leading hospital supply 
dealers in standard bed, wheel chair and crib sizes. 


There is no one point of pressure under a pa- 30-DAY FREE TRIAL! 


tient’s body for any longer than 114 minutes, 

due to constantly alternating, gentle, air-con- Find out for yourself without obligation. 

trolied action. The patient feels nothing but Check your dealer or use the coupon below for convenience. 
comfort. Pad is protected for continuous use 

by easily-cleaned plastic sleeve cover .. . 

pump is built for day-in, day-out service. 


R. D. GRANT COMPANY 


DEPT. L HIPPODROME BLDG. 
CLEVELAND 15, OHIO 
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LABORATORY DESIGN 





‘Keep administrative areas 


separate from work areas 


A centrifuge, refrigerator and desk are provided along 
the interior wall opposite the unit for the use of the per- 
sonnel in this unit. The desk and refrigerator are shared 
with the urinalysis and the hematology units. 

Histology unit. The histology unit is assigned a standard 
module, separated from the other units by a partition to 
prevent odors from spreading to other areas. It is located 
near the pathologist's office since the medical technologist 
here works under his direction and supervision. 

Along one-half of the module, an area is utilized by the 
pathologist to examine surgical and autopsy specimens and 
to select the tissues for slide sections to be prepared by 
the technologist. An exhaust hood is provided over this 
section, as shown in the plan (No. 53) to draw off dis- 
agreeable odors from specimens and solutions. The re- 
mainder of the module is used for the processing and stain- 
ing of tissues. Three knee spaces are provided at each of 
the specialized work areas. The workbench is 30 inches 
high with a 22 or 23 inch deep working area, cabinets 
and drawers below the counter, and a reagent shelf. Wall- 
hung cabinets are provided for additional storage. A util- 
ity sink is provided at the end of the workbench. 

Serology-bacteriology unit. The serology and bacteriol- 
ogy work is combined in one standard laboratory module, 
where a half module is assigned to each unit. Culture 
media for use in bacteriology are prepared in the bac- 
teriology work area and sent to the sterilizing unit for 
sterilization. Parasitology may be performed in either the 
bacteriology or the urinalysis unit. 

The workbenches are 30 inches high with a 22 or 23 
inch deep working area, and are provided with reagent 
shelves. A knee space is provided in each workbench since 
most of the procedures are done in a sitting position. A 
utility sink is provided for the personnel in both units, but 
the bacteriology unit also requires a sink for the staining 
of slides. A fume hood is provided to prevent the spread 
of possible infection to personnel when preparing speci- 
mens from suspect cases of tuberculosis, fungus or virus 
diseases. The stool cultures also may be prepared here to 
reduce the spread of odors to other work areas. 

A centrifuge, refrigerator and incubator are provided 
along the interior wall within the unit. A desk is also 
conveniently located for the use of the personnel. 

This module is partitioned and separated from the 
other units by a door to reduce contamination of air and 


92 





Laboratory shown in 

Plan A. This area is 
divided into five units, each 
of which is 10 feet wide. 


the hazard of infection to personnel in the other laboratory 
areas. 


Administrative Area 





The administrative area is separated from the technical 
work areas so that the employes who do not work in the 
laboratory need not enter the technical areas. This is the 
central control and collection point for receiving specimens 
and is the reception area for the patients and the hospital 
staff who come to the laboratory. 

Waiting room. A waiting area, with conventional wait- 
ing room furnishings, is provided for the ambulant pa- 
tients. In this area is a desk for a clerk-typist. An intercom- 
munication system between the technical areas of the lab- 
oratory and the clerk-typist is recommended. This enables 
her to notify the technical personnel promptly when a pa- 
tient arrives and also to transfer telephone calls for infor- 
mation concerning a laboratory report. 

The pathologist's secretary is also located in this area, 
near the pathologist's office. She takes dictation and han- 
dles all the pathologist’s correspondence, surgical patho- 
logical reports, and autopsy protocols. 

Venipuncture cubicle. A venipuncture cubicle is pro- 
vided where blood specimens are taken from ambulant pa- 
tients sent to the laboratory. 

Specimen toilet. A specimen toilet is provided in this 
area for the collection of urine and stool specimens; a pass 
window opens directly into technical area near the urinaly- 
sis unit. 

Basal metabolism-electrocardiography room. A room is 
also located here for basal metabolism tests and elec- 
trocardiograms and, when necessary, obtaining blood from 
donors. A desk is provided in this room to permit handling 
of paper work. A lavatory is also provided for the use of 
personnel. 

Pathologist’s office. The pathologist's office is located so 
that he may have easy access to the technical areas of 
the laboratory, particularly the histology unit. This office 
is separated by a glass partition which permits the patholo- 
gist to observe the technical work areas. A draw curtain 
may be used when he desires privacy. Those who wish to 
consult the pathologist have access to his office through 
an entrance from the administrative area. 

A table or working surface suitable for a microscope is 
provided for the pathologist so that he can examine the 
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out wasting an inch. Keeps your hospital supplies 
TRIPLES STORAGE SPACE | easy to see...easy to reach. 
- As illustrated above: McKesson COMPACT Storage 
CABINET, #100, is 35” wide, 16” deep, and 30%” 
| With the exclusive McKesson & Robbins COMPACT high. It comes with 20 adjustable steel trays with 
| CABINET you control every inch of space. Movable transparent plastic leading edges for greater visibil- 
and interchangeable trays adjust easily within the ity. This space-economizer can be used as a wall hang- 
cabinet. Other trays fit on the inside of the wide ing unit or part of a complete installation. A floor 
swinging doors to put to work all the interior space standing combination consisting of two COMPACT 
which is wasted in ordinary cabinets of comparable CABINETS—one with a finished top, the other (#110) 
size. This new flexibility more than triples the a center section, and a base (#120) with drawers 
McKesson COMPACT CABINET capacity by meet- 35” wide, 16” deep, and 22%” high—provides a space- 
ing a wide range of storage space requirements with- saving 82%” high unit. 
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MAGAZINE Space Saver DISPENSER 
stores four times more in the same space! 


@as ILLUSTRATED: Wall assembly McKesson MAGAZINE Space Saver DISPENSER 
MAGAZINE DISPENSER comes 3 1. snsthids Gendt fence hes ‘* ; 
with 30 fiberglass-reinforced plas- with its gravity feed, inclined trays, gives you con- 
tic trays. The cabinet is 35” wide, trol of four times the usual number of fast-moving, 
16” deep, and 47%" high. A CUP- prepackaged pharmaceuticals. Easily movable parti- 
BOARD BASE with one adjustable : “ antetes of trage ond o 6 ; 
shelf is also available — together tions, a variety 0 trays and a step shelf at the top 
they provide a complete unit 35” permit storage of a wide range of sizes and shapes 
wide, 16” deep and 82%” high. 
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LABORATORY DESIGN 





Three plans for smaller hospitals provide 


efficient and workable laboratory areas 


tissue slides undisturbed. Other essential office furniture 
includes a bookcase, straight chair, and files for slides. 


Auxiliary Service Areas 

The auxiliary service units are located adjacent to the 
administrative area and are easily accessible to the techni- 
cal areas. 

Glasswashing and sterilizing unit. The glasswashing and 
sterilizing unit is close to the serology-bacteriology and 
the biochemistry units which will utilize such services 
oftener than the other units will. A separate door leads 
directly into the serology-bacteriology unit so that con- 
taminated glassware need not be transported through 
other work areas. 

Within this unit are located a water still, pressure 
sterilizer, sterilizing oven, and pipette washer. Storage 
cabinets are also provided for stock items of glassware, 
chemicals and reagents. A hood over the sterilizers and wa- 
ter still is used to exhaust the heat generated by the 
equipment. Utility carts used to transport dirty glassware 
from the various laboratory units to this area are parked 





in this unit. 

Locker and toilet facilities. Separate locker and toilet 
facilities are provided within the laboratory department 
for the medical technologists. This convenience reduces 
the time personnel must be away from the work areas. 
Since most medical technologists are women, lockers have 
been provided for them in the department. However, 
where male technologists are employed, lockers should 
also be provided for them, either in the laboratory or in 
another location. 

Optional services. Clinical photography, medical illus- 
tration, and research facilities are not included in the plan 
because of their specialized requirements. If these services 
are to be part of the laboratory department, revision and 
expansion of the plan will be necessary. 


PLANS FOR SMALLER LABORATORIES 


PLAN B. This is a suggested guide for a general hospi- 
tal laboratory service having an anticipated annual work- 
load of from 40,000 to 75,000 tests. 


The estimated technical staff required to handle this 
workload is from four to seven medical technologists, 
based on the annual workload per technologist (Tables 
1 and 5). The nontechnical staff would include one or 
more laboratory helpers in the glasswashing and sterilizing 
unit and a secretary to handle the administrative work. 

Many hospitals that have laboratory services within this 
workload range employ a pathologist on a part-time basis. 
However, as more pathologists become available and the 
steady growth of laboratory services continues, more hos- 
pitals will employ pathologists on a full-time basis. This 
plan, therefore, provides for a laboratory department with 
a full-time pathologist. It is assumed that a histology unit 


will be needed, since it is common practice for patholo- 
gists in hospitals so equipped to do the pathology work for 
smaller hospitals in the area. Hence, the histology unit 
workload will be greater than if the pathologist were 
processing the work of only one hospital. 

A laboratory service that performs a yearly volume 
of from 40,000 to 75,000 tests requires the same types of 
technical units as does one that handles from 70,000 to 
120,000 laboratory tests. The space requirements for the 
technical work areas of the units are reduced, however, 
because the workload is less and fewer technologists are 
needed. 

Technical, administrative, auxiliary areas. The plan pro- 
vides four laboratory modules where the technical proce- 
dures performed include hematology, urinalysis, biochem- 
istry, histology and serology-bacteriology. Only the bio- 
chemistry unit is reduced in area because of less work and 
simpler procedures. The decreased work volume in the 
other units does not warrant further reduction of their 
work areas. 

The principle of having equipment such as centrifuges, 
refrigerators. and recording desks close to the working 
unit which is to use them is followed as in Plan A. 

Because of the decreased workload, the working area 
and the space for clerical personnel also are reduced. 

The glasswashing, sterilizing, storage space, and tech- 
nicians’ locker facilities also are reduced. 

PLAN C. This design might be used for a laboratory 


service in a small hospital. 


It allots the same areas for the technical, administrative 
and auxiliary service units that Plan B provides, but the 
total square footage is less. However, more difficulty is 
encountered in providing as efficient a relationship be- 
tween the administrative and auxiliary services and the 
technical laboratory units as in the plans for larger de- 


partments. 


PLAN D. Here is a suggested plan for a general hospi- 
tal laboratory service handling an anuual workload of 
from 20,000 to 30,000 tests. 


The estimated technical staff required to handle this 
workload is two or three medical technologists, based on 
the workload per technologist and the annual volume of 
tests (Tables 1 and 2). The nontechnical staff would in- 
clude one laboratory helper and a clerk-typist. 

The requirements for an efficient and functional labo- 
ratory design are often overlooked in a small hospital 
because of the relatively small work volume in each cate- 
gory and the simplicity of the tests performed. The utiliza- 
tion of the standard laboratory module previously de- 
scribed permits even the small laboratory to be divided 
into technical, administrative and auxiliary service work 
areas where the technologists may work in a space de- 
signed for the specific task. (Continued on Page 96) 
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LABORATORY DESIGN 





Utility service systems require careful 


design to ensure safety and efficiency 


Because of the decreased workload in a laboratory of 
this size, it is feasible to combine the hematology, bac- 
teriology and serology units by providing half a module 
for hematology and the other half for bacteriology and 
serology. A second module is provided for urinalysis and 
biochemistry, storage space, and refrigerator. No histology 
unit is indicated as it is customary for a laboratory service 
of this size to send pathological specimens to a patholo- 
gist in a near-by hospital. Specimens requiring complex 
bacteriological and chemical procedures would also be 
sent to an outside laboratory for study. Only the com- 
moner and simpler laboratory procedures would be done 
in these units. 

A glasswashing and sterilizing area is provided directly 
opposite but apart from the technical work areas. 

The administrative area provides a small waiting room 
where a clerk-typist receives patients and laboratory re- 
quests and specimens. In this area, a room is also pro- 
vided for performing basal metabolism tests and elec- 
trocardiograms. This room also can be used for obtaining 
blood specimens from ambulant patients. No separate 
toilet facilities for obtaining other laboratory specimens 
are included because such facilities in this size hospital 
often are located a short distance from the laboratory. 
Because of the small number of personnel in this labora- 
tory service, no separate locker facilities are provided inas- 
much as the hospital would probably have a central locker 
and restroom. 


UTILITY SERVICES 

The utility service systems required in the operation of 
the laboratory include water, waste, gas, vacuum and com- 
pressed air. Because of the importance of these systems, 
the need for continuity of service, and the probability of 
future expansion, careful study is necessary in designing 
them for safety and efficiency. 

Piping systems should not be exposed because they 
create housekeeping problems as dirt collectors and may 
be hazardous; many are noisy and unsightly. They should 
be located where they will be easily accessible for service 
and repairs with a minimum of disruption of normal lab- 
oratory services. A sufficient number of valves, traps and 
cleanout openings should be installed and should be lo- 
cated so as to permit maximum use of the facilities during 
repairs. 

Laboratory benches are usually placed at right angles 
to and adjoining outside walls to utilize space effectively. 
This location of the benches to some extent simplifies the 
arrangement of the piping systems by permitting the in- 
stallation of vertical lines in the outside wall and mounting 
of horizontal piping on this wall. (See Figure 1.) This 
arrangement is particularly advantageous for the waste 
vent stacks which must be carried vertically to the roof. 
Removable panels between the bench islands on the out- 


side wall provide easy access to the main piping systems 
and sectionalizing valves. Branch lines may be carried 
from the horizontal wall piping through the center of the 
island to serve the benches on both sides. 

For safety and to facilitate repairs, each individual 
piping system should be plainly identified by color, cod- 
ing or labeling. All waste piping should be of a noncor- 
rosive material and should be discharged to a dilution 
pit or carried to a point in the piping system where the 
discharge will be diluted by waste from other areas. 

Laboratory sinks should be made of noncorrosive mate- 
rial and should be designed for laboratory service. A waste 
grinder under the sink in the serology unit is highly de- 
sirable for disposal of clotted blood which may otherwise 


clog the drain. 


Air Conditioning and Ventilation 





Air conditioning with a well defined pattern of air move- 
ment is necessary to provide an acceptable environment 
in the laboratory. Chemical fumes, vapors, heat from 
equipment used, plus the undesirability of open windows, 
all contribute to this need. 

The ventilation requirements for each work unit should 
be carefully studied and definite air-flow patterns should 
be provided by proper location of supply and exhaust 
grilles and by regulating the quantities of air handled by 
each. Ceiling supply air grilles of a nonaspirating type 
with low wall exhaust grilles, located so that air moves 
into the working areas and down to the floor for exhaust, 
are desirable. Fume hoods usually have integral exhaust 
systems and provision must be made in the ventilation svs- 
tem or by other means to supplement the air discharged 
through them. The exhaust ducts from fume hoods and the 
fans serving them should be made of noncorrosive mate- 
rials and the discharge from them should be carried above 
the roof. A slightly negative pressure relative to other 
hospital areas should be maintained in the laboratories 
because of the contaminants and odors which originate 
in and are common to laboratories. 

The exhaust air from the hoods in the biochemistry, his- 
tology, glasswashing-sterilizing, and serology-bacteriology 
units, including the air from the exhaust grilles in the 
histology and serology bacteriology units, should be dis- 
charged to the outside with no recirculation. 

To reduce the spread of odors in the histology unit, 
approximately 50 per cent of the exhaust from this unit 
should be removed at the fume hood over the work area, 
with the remainder being removed at the exhaust grille 
near the floor. 

The serology-bacteriology unit should be slightly pres- 
surized by having more air supplied to it than is exhausted 
from it. This reduces the possibility of infiltration of 
aerosols from other areas which might contaminate the 
specimens being processed. (Continued on Page 98) 
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Which ts chyle and whichis Lipomul LV. ?' 


As you know, after digestion, fat passes as an emulsion called chyle through the lacteals 
into the lymphatics tributary to the thoracic duct, and then into the systemic circulation. 
Lipomul I. V., like chyle, is a fine milk-white emulsion of fat. Its fat particles approximate 
those of chyle in size: about 1/7 the diameter of the normal red blood cell. Because of this 
minute particle size, like chyle, Lipomul L. V. is non-irritating to the vein. The fat provides 
8 times more calories per cc. than does 5% glucose and with markedly increased protein- 
sparing action. It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative “digestive tract 
bypass,” many surgeons add Lipomul I. V. to their standard fluid and electrolyte regimen 
to provide the most concentrated source of energy. 


tA—Mammalian chyle (highly magnified) 
B—Lipomul I. V. (highiy magnified) 


Formula: Precautions and side effects 

Cottonseed Oil .....--.- +e esse eeeeeees 15% w/Y To administer, use only the recipient set supplied in 
Dextrose anhydrous ........---+++-++0+5 Jow/V the package; Lipomul I. V. must not be mixed with 
Lecithin ......- 22sec cece cence ee eeees 12%w/¥ transfusions, infusions, or any other parenteral medi 
Oxyethylene oxypropylene polymer ...... 0.3% W/V cation, or be given simultaneously through the same 
Water for injection .......-.---+eseeeeeeees qs. tubing. A total of not more than 14 units (500 cc. 
Supplied in 250 cc. and 500 cc. bottles each), at a rate not exceeding 2 units per day, should 


be given to any one patient. 

Reactions of a “colloid” type may occur, including 
back or chest pain, dyspnea, severe flushing, or urti- 
caria. There may be delayed chill. Transient fever 
has also been noted, as have such other minor reac 
tions as nausea, vomiting, abdominal discomfort, 


Indications and effects 

Lipomul I. V., fat emulsion for parenteral use, sup 
plies approximately 400 calories per 250 cc. It is indi- 
cated in patients who are unable to take adequate 
food by mouth for any considerable period of time. 


Administration and dosage headache, mild flushing, dizziness, and some vari- 
Administer only by intravenous route, as follows: ations in blood pressure and pulse. 

For adults When the recommended dosage is exceeded, an 
th errr 10 drops/minute “overloading syndrome” may occur characterized by 
a GF eee 40 drops/minute chill, fever, abdominal pain, nausea, vomiting, hepa 
MY. sc bmihane ws hee veedeceeme 60 drops/minute tomegaly, clotting defects, thrombocytopenia, and 


bleeding, particularly from the gastrointestinal tract 


For infants and children 
First 5 minutes ...........5 to 10 dropst/minute 


Next 25 minutes .. .0.5 to 1 drop per pound/minute 
Dt Khenvudondnna 0.5 to | drop per pound/ minute os 


t1 cc. — approximately 20 drops. 


Trademark, Reg. U. S £ 
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Angelica’s 


answer to the 


*Staphylococcus 
Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan sleeves. 
Double sock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


UNIFORM COMPANY 


1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, IIlinois 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
317 Hayden St. N. W., Atlante 13, Ge. 














MATCHING 
SHOE COVERS 


The latest step in sanitary, | 
surgical footwear. Soft flexi- | 
ble conductive rubber sole | 


and grounding strap. San- 
forized and completely 
washable. 





For additional information, use postcard facing back cover. 


(Continued From Page 96) 

The administrative areas will re- 
quire no special air conditioning de- 
sign, although it is desirable that they 
be pressurized relative to the labora- 
tory areas to eliminate odors 

Temperatures and humidities for all 
areas should be within the norma! 
comfort units. 

The air conditioning system should 
be designed to permit its extension 
to serve future expansion or rearrange- 
ment of the laboratory. 
ELECTRICAL INSTALLATIONS 

Voltage supplied to the laboratory 
outlets must correspond to the specific 
stationary or portable laboratory 
equipment to be used. In the plan- 
ning stage, after the major stationary 
equipment and areas have been deter- 
mined, outlets for electric power can 
be arranged as to location and current 
characteristics required. Because of 
the variations in types of equipment 
flexibility of the current characteris- 
tics and location of the electric power 
outlets are of primary importance 
throughout the laboratory. For exam- 
ple, portable and specially built ap- 
paratus may require 115 volts or 230 
volts, depending upon the model 


LIGHTING 


Illuminating intensities at the labo- 
ratory workbenches should be a mini- 
mum of 50 footcandles, preferably 
produced by fluorescent lamps becaus« 
they provide diffuse light sources with 
minimum glare. For close detail work 
an illumination level of 100 footcan- 
dles is preferable. Figure 2 on page 
90 illustrates a typical lighting ar 
rangement for each work area. In of- 
fices and areas where clerical work 
is performed, a minimum of 50 foot- 


candles should be provided 


ROOM FINISHES 


In the washing and sterilizing unit 
the floor finish should be waterproof, 
free of cracks, easy to clean, nonslip 
and resistant to wear from heavy traf- 
fic. A material such as quarry tile is 
satisfactory. Wall surfaces should be 
smooth, easy to clean, free of cracks, 
and have a waterproof finish. Glazed 
finishes can be used satisfactorily 

In the technical areas there are no 
special requirements for finishes 
Floor tiles such as asphalt, vinyl and 
rubber have been used successfully 
Tiles are preferable to sheet materials 
since they are relatively easy to re- 


place if damaged e 
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Tested, proven and accepted in leading 
laboratories throughout the country, 
Lab-Tek systems are adding efficiency, 
accuracy and convenience to laboratory 
analysis, 





Urine System... complete urinalysis with 
increased accuracy. Also available with 


addressograph tab. 


Tissue-Tek . . . the first significant 
advancement to tissue processing in over 
100 years, 


Cyto System... a safe convenient system 
for collection and transport of cancer 
survey micro slides, 





Lab-Tek’s objectives — 





@ increased accuracy of laboratory 
testing 





@ decreased personnel unit cost 






®@ improved laboratory function 






@ simplified record system 


laboratory systems 









Ask your Lab-Tek dealer for the free Atlas of 
Urine Sediment and details on modern, efficient 
Lab-Tek laboratory systems. 







LAB-TEK PLASTICS COMPANY 
37 E. BURLINGTON ¢ WESTMONT, ILLINOIS 
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- Here's an | Modern Pharmacy Practice 


LV. Stand 


you can't 


knock down! 


Don Francke Reviews Pharmacy Audit 


to Society of Hospital Pharmacists 





By Grover Bowles Jr. 


IGHLIGHTING this year’s meeting of the American Society 

of Hospital Pharmacists and its parent organization, the Amer- 
ican Pharmaceutical Association, was a series ¢ we 
of four reports on contemporary hospital phar- 
macy. 


% 


These reports were based on data obtained 
from an audit of pharmaceutical services in 
hospitals conducted by the Division of Hospi- 
tal Pharmacy of the American Pharmaceutical 
Association and the American Society of Hos- 
pital Pharmacists under a grant from the U. S 
Public Health Service. Don E. Francke, direc- Grover Bowles Jr. 
tor of pharmacy services, University of Michigan, was program 
director for the project. 

Dr. Francke reported that more than 10,000 pharmacists will 

be in hospital practice by 1975. This is almost double the number 
currently practicing in hospitals today. 
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... and the POLECAT 


This estimate is based on the number of pharmacists needed to: 
(1) serve the additional beds being added to hospitals each year, 
(2) provide pharmacy service in those hospitals now without a 
pharmacist, and (3) replace those now in practice who leave. 

Another survey recommendation reported by Dr. Francke: 


greater emphasis on the education and training of hospital phar- 
macists, particularly in the areas which will better equip them for 


is the lightest and least 
expensive on the market! 





After seven years of hard service in 
over 2000 hospitals, POLECAT has 
proved itself beyond a doubt. No 
more risk of injury to patients. No 
more tripping over extended legs. No 
more pulling and hauling to get a 
heavy stand into the room. Just spring 
a POLECAT into position (with one 
hand!) between floor and ceiling and 
right at the point of insertion so that 
tubing isn’t in the nurse's way. 
They're for ceilings up to 10'6” and 


they cost only $16.75 


POLECAT _ takes 
no more space 
than a postage 
stamp, weighs 
only two pounds! 


Hooks are easy to 
tighten .. . but 
bottles can't fall 
even if hooks 
aren't tightened at 
all! 


CATS can be 
stored in a THIRD 
of the space one 
regular stand re- 
quires. 


Patent applied for. 


Ask your supplier, or write for brochure: 


BREWSTER, INC. 


Dept. MH6, Lyme, Connecticut 
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providing a high caliber professional service to the hospital, its 
medical allied staffs, and to the patients. 

Dr. Francke also suggested that the American Society of Hos- 
pital Pharmacists study the possibility of establishing an American 
school of hospital pharmacy to provide the specialized training 
needed by hospital pharmacists of the future. 

A continuing increase in acceptance of the formulary service 
was reported at the meeting by Dr. William M. Heller, director of 
the American Hospital Formulary Service. 


He announced that new subscriptions during 1960 totaled al- 
most 3000. Total subscriptions to date exceed 10,000. Six supple- 
ments to the formulary service were issued during 1960 and six addi- 
tional 32 sheet supplements are planned for 1961. Later this year the 
formulary service activity will be relocated in the A.S.H.P. head- 
quarters in Washington, D.C 


A $10,000 grant earmarked for “long-range continuing educa- 
tien program” was presented to the A.S.H.P. at this meeting by 
Wyeth Laboratories. Specific use of the funds will be directed to- 
ward setting up a unit that will supplement present services now 
available to the American Society of Hospital Pharmacists, includ- 
ing annual institutes, seminars and internship programs. 


Tentative plans in the society call for a program to strengthen 
and expand the present formal internship programs for new grad- 
uates, placing greater emphasis on professional and scientific train- 
ing; establishment of a nationwide network of specialized training 
programs in selected hospitals, and encouraging students to enter 
the specialty of hospital pharmacy. . 
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Specify... 
A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 


@ Really 
dependable 
sterility 

@ Always ready — 
no delay 

© For office or 


bedside 









STERILIZATION 
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THESE CATHETERS MORE THAN MEET ALL U.S.P. STANDARDS 


Double 


protection 
... double safety... 
ready for instant use 


The A.C.M.1. Sterile Pac dele laze, 
Premium Catheter is double-pro 
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assured terility Even should 
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satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 
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Surgical Technical Aides Help 
To Solve a Nursing Shortage 


By Frances Ginsberg, R.N. 


URGICAL technical aides, members of a new paramedical serv- 
ice, are now accepted as part of the team in those hospitals 
where this program has been utilized and are of 

growing interest to other hospitals. 


Those who have experienced medical care in 
military service recognize that selected non- 
professional people can be trained to augment 
successfully the nursing service workload in 
specialized areas. This is the basis of the phi- 
losophy and practice of the surgical technical 
aide program. 

Frances Ginsberg Surgical technical aides are selected non- 
professional workers, such as aides, maids or orderlies, who, through 
an intensive and well organized course of instruction, are prepared 
to function intelligently under the direct and continuous supervision 
of qualified professional nurses in the operating room, delivery room, 
and central service. Selected licensed practical nurses have recently 
become interested in this program and make excellent candidates. 


The program which I developed and teach others to carry out is 
an intensive five-week experience which combines theory (120 hours) 
with supervised practice (80 hours). 

The program includes basic principles of bacteriology, hospital 
ethics, principles and methods of sterilization, chemical disinfection, 
fundamentals of anatomy and physiology, hospital housekeeping, 
principles of obstetrics and care, and handling, preparation and 
sterilization of the variety of supplies furnished by a central service 
department. Also included in the program are the care of postopera- 
tive patients in a recovery room and emergency care. 

As one of the fundamentals of the program, each candidate must 
know the “why” as well as the “how” and “what” of each procedure 
and must understand, interpret and apply sound principles of aseptic 
technic. Emphasis is placed on the role of the “scrub” assistant in 
keeping with the recommendations of the Joint Commission on 
Accreditation of Hospitals. 

Through repetitive supervised experiences, which supplement the 
formal classes, students learn suture technic, table setups, instrumen- 
tation and how to anticipate needs of the surgeon and his team. 
When this knowledge and these skills are mastered, they learn to 
circulate under supervision for minor cases. The program also teach- 
es each student his moral, legal and ethical responsibilities in regard 
to patients, the hospital, and to themselves. 

At the midpoint in the course, students are given an examination 
to establish their understanding, progress and worthiness to con- 
tinue. 


They are also examined again at the end of the course before 
being given their certificate and name pin with their new designa- 
(Continued on Page 106) 


Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 
technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital. 

This is the first of a series of four columns on this subject. 
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When the customary surgical techniques for capillary 





hemostasis fail, prompt cessation of oozing may usually 
be obtained with OXNYCEL (oxidized cellulose, Parke-Davis). 


This absorbable hemostatic conforms readily. to all 





wound areas...assures a clear operating field...helps 


to shorten operative proc edures, 


' 
feailable in forms for every need: OXYCEL (oxidized cellulase. 


Parke-Davis). Pledgets (Cotton-type). 2), in. x 1 it. x 1 in.: Pads (Gauze- 
type) (S-ply). 3 in. x 3 in. and 4 in. x 12 in.; Strips (Gauze-type) (4-ply). 
>in. x to in. 18 in. x 2 


. 5 in, and 7 in, diameters, Sterile as supplied. 


in.. 36 in. x in.. and 3 yd. x 2 in.: Foley cones 


Gauze-type) (4-ply 
Indications: As an adjunct to effect hemostasis in bleeding associated with 
temporary packing of bleeding cavities, nasal 


capillary oozing. Use: Strips 
pads—temporary packing of surgical beds as 


passages: and tooth sockets: 
after biopsies and to cover more or less extensive areas as in laparotomies: 


pledgets—in neurosurgery and in dental work for small localized bleeding 
areas: Foley cones — in prostatectoniy. 

Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction, Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents: Contraindi 


cated in clean bone surgery when poor vascularization is present and in 


instances where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 


heat sterilization. Remove from container aseptically. 


PARKE-DAVIS 
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PUT 
HER 
NAME 
TO | 
WORK 
_.FAST! 


Three min- 
utesafter 
si Nurse Far- 
rington reported for duty, every- 
one knew her name. Result: a 
“handle” for her supervisor, a 
personality for her patients, an 
important step in building her 
morale. 
Hospitals are giving their new 
personnel identification badges 
immediately ...thanks to EN- 
GRAVOGRAPH, the portable 
engraving machine used for so 
many jobs. The machine is tracer- 
guided—anyone can engrave 
names and numbers, and make 
durable, readable signs as you 
need them, eliminating the de- 
lays and expense of ordering on 
the outside. 
Write today for catalogue AG-S. 





if 
) 


PAG VOGADN 


ce a 
new hermes 


ENGRAVING MACHINE CORP 
154 West 14th Street, New York 11, N.Y 
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Who Should Control Payments 


to Interns and Residents? 


By Robert S. Myers, M.D. 


NE of the nice inconsistencies of the medical profession has 
been its persistent opposition generally to the proposition that 
licensed interns and residents taking extended, 
formal training are entitled to compensation for 
the services they render to patients in hospitals. 
At the same time the profession stoutly defends 
the right of the practicing physician to be com- 
pensated for his necessary services. 

Apparently, some distinction exists between a 
j licensed house officer and a physician in prac- 
tice, but this difference becomes quite subtle 
when one considers that each is a doctor of med- 
icine and each is licensed to practice. The situation becomes even 
more confused when one takes into account the fact that the resident 
in his third or fourth year of training already has had more and 
better formal graduate education than many practicing physicians 
who have had only an internship. The difference must center, then, 
upon the age and experience of the respective parties; but who can 
properly evaluate the relative merits of such obscure criteria, and 
who can tell the difference between the resident on June 30 when 
he is still in training and on July 1 when he has become a practicing 
physician entitled to all the rights pertaining thereto? 


— 


Dr. Robert S. Myers 


Actually, the question of payment for the services to patients 
provided by interns and residents is a product of the last two dec- 
ades, during which time coverage by medical care insurance has 
become so prevalent. Previous to this, patients were either private 
patients of the attending physicians, or they were cared for by the 
house staff on the free-bed services. In either case, no payment was 
expected for the services that the young doctors gave to these pa- 
tients. 

The phenomenal growth of medical care insurance has changed 
the established practice of the past, for many patients with insurance 
benefits are now cared for by the house staff, under the supervision 
of the attending surgeons, even to the extent that the patients are 
operated upon by the house staff. This practice has been approved 
by organized medicine, provided that the patient is so informed 
and consents, and provided further that the attending surgeons 
furnish adequate supervision at all times. 

Since it is a fundamental principle of the medical profession 
that every doctor who participates in the care of a patient is entitled 
to compensation from the patient, commensurate with the services 
rendered, it is entirely logical that the services performed by those 
in graduate training, provided that they are licensed by the state 
to practice medicine, should be recognized by medical care insur- 
ance plans which provide coverage for patients who are cared for by 
the house staff. 


The American College of Surgeons has considered the question 
of payment for the services of interns and residents, and its Board 
(Continued on Page 106) 
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ANNOUNCING 


the NEW 
10" EDITION of 
THE 
MERCK MANUAL 


of DIAGNOSIS and THERAPY 


The new MERCK MANUAL is thor- 
oughly in step with recent diagnostic 
and therapeutic developments. It offers 
broadened coverage with the addition 
of 20 new subjects. Each of its 21 main 
sections has been updated. As with 
previous editions dating back 60 years, 
the book’s objective is to provide the 
medical and allied professions with a 
current reference so as to facilitate ac- 
curate diagnosis and promote the em- 
ployment of effective treatment. 


MUCH NEW MATERIAL ADDED 


A wide variety of disorders, not covered 

previously, appear in the new Tenth 

Edition. Disturbances in inorganic me- 

tabolism, dental and oral developmental 

defects, the malabsorption syndrome, 

group A streptococcal infections, toxo- 

plasmosis, pulmonary granulomatoses, 

newly recognized viral diseases, and 

genetic metabolic anomalies are all 

included. 

Other revisions deal with the care of 

normal newborns and preschool chil- 

dren; antihistamine, thrombolytic, diu- 

retic, and psychopharmacologictherapy ; 7 . 

the demmidiiient enemchasion coh Contains 1900 pages, 384 
: chapters; thumb-indexed; 

tubeless gastric analysis, rheumatoid size 444" x 6%"; blue, gold- 

arthritis tests, identification of tumor stamped Fabrikoid® binding. 

cells in body fluids, the diagnostic use De luxe, gold-edged edition 

of radioisotopes, and many other timely also available. 

topics. 

More than 100 authorities in various 

fields of medicine served as authors or 

consultants in the handbook’s prepara- 

tion. Several hundred prescriptions are 

included along with nine special therapy 

chapters—conveniently grouped in one 

section categorized according to clinical 

indications and mode of action. MERCK & CO., INC., Rahway, New Jersey, Dept. MH-6 

The Merck Manual is published by Please send me a copy of the new 10th Edition of The Merck Manual. | will 

Merck sherp & Dohme Ressarch a pay for book or return it within 30 days after receipt. 

oratories, Division of Merck & Co., : : 

Inc., as part of a program of service to () Regular edition $7.50 () De luxe edition $9.75 

the medical and allied professions. [] I enclose check for cost of book. [ Bill me 





procccccnn-- 


Name 
USE COUPON Street 
TO PLACE YOUR City_ _Zone 
ORDER NOW PLEASE PRINT CLEARLY 


Vol. 96, No. 6, June 196! For additional information, use postcard facing back cover. 








'S NUMBER ONE NURSER 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first day 
at home. You can provide this good- 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 
Home Formula Plan. 

e Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e Purchase the nursers, complete with 
bottle, patented Nipple, cap and 
disc, at hospital rates and your gift 


shop or hospital auxiliary benefits. 
© Special order forms for mothers to 

fill out are supplied to you. 
In addition, you are supplying mothers 
with the nurser they are most likely to 
select themselves—Evenflo Nursers— 
used by more mothers than all other 
nursers combined . . . according to inde- 
pendent surveys. 

For further information, see your local 
Evenflo distributor, or write Evenflo 
Ravenna, Ohio. 


evenflo° 


RAVENNA, OHIO 








BETTER 
PATIENT 


CARE 


(Cont. From Page 104) 


Myers 


of Regents has approved the follow- 
ing recommendations of the College's 
committee on graduate training: 


1. It is proper that insurance bene- 
fits be collected for the services ren- 
dered by licensed physicians, includ- 
ing interns and residents, whether 
they be in practice or taking extended, 
formal training. 

2. Funds collected for services ren- 
dered by licensed physicians taking 
extended, formal training may be col- 
lected in a variety of ways but the 
final approval of distribution of such 
funds should rest with the medical 
staffs or component services, and not 
with the institution’s administrative 
or governing bodies. 


Under the College’s recommenda 
tions, the insurance benefits collected 
for the services of licensed interns 
and residents would be controlled 
solely by the medical staff. This is 
entirely proper and has many advan- 
tages, not the least of which is the 
fact that the hospital, having no re 
sponsibility for the disbursement of 
the funds, cannot be accused of prac 


ticing medicine . 


Ginsberg (Cont. From Page 102 
tion of “Surgical Technical Aide.” It 
is important to note that the course is 
not a perfunctory one, but one in 
which the student must learn and 
therefore earn his certificate. 

It is also made clear to the stu- 
dents and to the hospitals they repre 
sent that, although they have been 
given a strong foundation of good 
practice, they must continue to learn 
and to refine and expand their new 
skills and knowledge. It is suggested 
therefore, that they be given a four 
to six week period of orientation in 
their own hospital by their own pro- 
fessional staff immediately following 


THROUGH EFFECTIVE SAFETY PROGRAMS 


Our hospital safety and insurance 
programs are designed not only to 
make your hospital a safer place 
for your patients, but also a safer 
place to work. 


ARGONAUT INSURANCE 


HOME OFFICE: MENLO PARK, CALIFORNIA 


graduation to give them guidance and 
direction in those methods and proce- 
dures peculiar to their own hospital. 


Other similar programs are being 
carried on in other parts of the coun- 
try through on-the-job courses. 

This can be equally effective but 
only if an interested and qualified 
nurse is responsible for coordinating 
the program. The program itself must 
be governed by other factors, such as 
caliber of students, teachers, time, 


Workmen's Compensation & Hospital Liability through independent agents & brokers facilities and the curriculum. © 
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For fewer transfusions ... 


clearer operative field... 
less postoperative nursing... 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The patient, surgical team and nursing staff all benefit when Adrenosem is part 
of the preoperative routine because it helps maintain capillary integrity. 


Adrenosem decreases excessive capillary permeability and promotes retraction 
of severed capillary ends, thus diminishing excessive bleeding. This conserves 
the patient’s own blood so less is needed from the blood bank. Since the operative 
field is clearer, surgical procedures are facilitated and operating time shortened. 
In the postoperative period, reduction in seepage and oozing means fewer calls 
on the nursing staff. 


At recommended dosage levels there are no contraindications. The safety and 
effectiveness of Adrenosem have been proved in over seven years’ use .. . fifteen 


million doses . . . thousands of hospitals. 
“U.S. Pat. Nos, 2861850; 2506204 


THE s. E. MassENGILL COMPANY 


SUPPLIED: For oral administration 
— Tablets: 1 mg. (s.c. orange), bot- 
tles of 50, and 2.5 mg. (s.c. yellow), 
bottles of 50. Syrup: 2.5 mg. per 5 
cc. (1 tsp.), bottles of 4 oz. 


For 1.M. injection—Ampuls: 5 mg., 
1 cc., packages of 5 and 100; 10 
mg., 2 cc., packages of 5. 


Write for detailed 
literature and dosage 
information. 


Bristol, Tennessee « New York ¢ Kansas City * San Francisco 
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Quotas Take the Questions Out of Linen Stocks 


Leonard Sudhalter 


HE cleanliness and usability of 

linen are the responsibility of the 
laundry. To bolster the success of the 
linen control program, however, pro- 
cedures must be devised for removing 
from circulation linens that are soiled, 
stained or torn so that they are un- 
usable. If allowed to remain in circu- 
lation, such linens distort the circu- 
lating inventory and increase the cost 
of laundry processing. They are not 
used but merely recirculated. 


The laundry should pull out such 
linens, as they are processed, and re- 
process or mend them. Commercial 
laundries cannot and will not perform 
this function adequately. Even hos- 
pital owned laundries are not perfect 
on this score. All linen handlers and 
users must be trained thoroughly in 
procedures for augmenting the laun- 
drvy's efforts. 

Each Miners Memorial Hospital 
has procedures for handling soiled, 
stained and torn linens. Personnel in 
linen using areas place such linens in 
collection boxes located in their areas. 
They do not throw them, unused, in- 
to laundry bags. The boxes are col- 
lected by janitors and their contents 
are reviewed by the hospital's linen 
condemnation committee. This com- 
mittee usually is composed of the 

(Continued on Page 111) 

Mr Sudhalter 1s administrative assistant 
business services, Miners Memorial Hospital 
Association, Washington, D.( 


Adapted from a paper presented at the In 
stitute for Hospital Engineers and Laundry 
Managers, sponsored by the Council on Plant 
Operation and Plant Maintenance of the Ket 
tucky Hospital Association, Lexington, Nov. 4 
1960. The first section of this article appeared 
last mouth 


ing 





The 24 hour requirement quota system used by 
Miners Memorial Hospitals simplifies linen distribution 
while assuring an adequate supply of linen for 


the using departments, based on their individual needs 





Employe loads linen truck for patient floors in central 
storeroom. Linens are stored in six-bushel baskets left 
and in foreground and on shelves in the background. 





Linen truck shown above has 24 hour requirement quota 
and is placed in central floor utility room opposite nursing 
station (background). Housekeeping truck is on right. 
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A Patient-Safety Program in action! 

The O.R. suite, the nursery, the admitting office facts are on the back of this page. Read them 
... all hospital areas are included in this common- and discover how you and your Huntington 
representative can design this flexible program 


sense approach to the problem of environmental! 
infections, the Patient-Safety Program. Complete to meet the exact aseptic needs of your hospital. 


HUNTINGTON 
... Where research leads to better products 


HUNTINGTON @® LABORATORIES - HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 











The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 












This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 








@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 












@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 









_ i @ A company that completely backs up its men and products 








\ with research laboratories that place quality above all else. For 
\\ over 41 years, these laboratories have been enforcing rigid con- 
‘ - 
‘ \ trol over the Huntington manufacturing processes. 
_ ) 


1 \. Callor write today. Get more details on the Huntington Patient- 
\ \ Safety Program. 
‘ 






\ \ Two Huntington products to help you prevent cross-infection: 


\ @ GERMA-MEDICA LIQUID SURGICAL SOAP WITH HEXA- 

\ CHLOROPHENE « Reduces bacteria on the skin well below safe levels. 

\ Tests have proved its bacteriostatic efficiency. Keeps hands soft and smooth. 

\ Ideal for the surgeon’s prep and for use at all hospital stations. Germa- 

\ Medica with Hexachlorophene is highly concentrated. It is diluted with up 
\\to four parts water per one part soap for very economical use. 











\ 

@ SAN PHENO X...A HIGHLY BACTERICIDAL GERMICIDE- 
For general-purpose hospital disinfecting. Has a broad bacterial spec- 
trum. Highly effective against Resistant Staph. Easy to use, has a pleasant 
odor. Will not irritate skin or stain or cbrrode metal when used as directed. 


HUNTINGTON 


... Where research leads to better products 









HUNTINGTON @ LABORATORIES 
Huntington, Indiana 







C) Please send me the free booklet, “A Suggested Plan for Infection 
Control in Hospitals.” : 


CO) Send more information on Germa-Medica Liquid Surgical Soap 
with Hexachiorophene. 


CO) Send laboratory reports and other literature on San Pheno X 
Germicide. 


C) Have your representative cali for an appointment. 
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Accumulated experience — records and information — 


makes it possible to control linens efficiently 


(Continued From Page 108) 
storekeeper, housekeeper and central 
sterile supply supervisor. The commit- 
tee inspects each item and decides 
which are unfit for further use and to 
be condemned, and which are to be 
returned to the laundry for mending 
and stain removal. 

Stain 
were costly problems in the Miners 
Memorial Hospitals. Today, thanks to 
improved adherence by the laundries 
to efficient routine and special stain 


removal and mending once 


removal formulas and to the innova- 
tion of machine heat patching, stain 
removal and mending problems have 


decreased considerably 


Miners Memorial Hospitals employ 
a combination of the linen truck and 
closet systems for linen distribution. 
In most inpatient outpatient 
areas where routine items are used in 
considerable quantities, the linen 
truck system is used. Predetermined 
levels, based on the departmental 24 
hour requirement, are furnished to 
each area. The trucks are loaded in 
the storeroom deliver to the 
using area once each 24 hours. The 
truck complement is listed in location 
order on a card that is kept in a card 
rack on the truck. A similar comple- 
ment list is mounted on a wall in the 


and 


and 


using area. 


In areas where special items are 
used, perhaps infrequently, some lin 
en also is stored in closets or cabinets. 
Here again, the 24 hour requirement 
is the basis for the linen level that 
is replenished daily 

For unusual needs, additional linen 
can be obtained by 


for any area 


dumb-waiter 


the 24 hour 
requisitioning becomes 


With 
level system, 
unnecessary. A minimum of handling 
is required under the truck system, 
since the trucks are loaded at the 
linen storage area and wheeled to the 
patient's room by the linen user. 


requirement 


Sound storekeeping procedures call 


for a measure of accountability of 
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linens that are in reserve and not in 
circulation. A separate inventory of 
linens in reserve should be maintained 
by the storeroom. Miners Memorial 
Hospitals use only one of many de- 
vices available for this purpose. Re 
gardless of what method of inventory 
is used, the important thing is to have 
in reserve a quantity of those items 
which are (1) difficult o1 


to obtain in small quantities, (2) of a 


expensive 


special nature and not readily avail 
able on the market, and (3) quickly 
and rapidly consumed so that reserves 
are required to back up circulation 
This last item applies particularly to 
hospitals that are remotely located 
and the “lead time” for purchasing is 
lengthy 

Items received into reserve (from 
purchase or returned from circula- 
tion) should be recorded on the re- 
serve linen inventory. Issues into cir- 
culation from reserve should be re- 
corded here also, as well as on the 
circulating linen record, and a run- 
ning balance should be maintained 
balances should be 


These running 


reviewed periodically and _ reserve 


stocks replenished as indicated 


How To Figure Reserves 

How 
stock pars? A rule of thumb is to use 
a factor of one multiplied by the hos 


can one arrive at reserve 


pital’s 24 hour requirement 


Records and information, a com- 
bination of original guesses and ac- 
cumulated experience, make it possi- 
ble to act, that is, “control” linen in- 
telligently and efficiently. 

With these records the administra- 
tor has a measure of control of linen 
The 


plus and minus adjustments over pe 


usage and replacement costs 
riods of time advise him of trouble 
items, and he can concentrate his at 
tention on these. He does not need to 
“shotgun” his efforts all over the laun- 
dry and the hospital, without know- 
ing which items are concerned. He 
has his usage and replacement figures 
in the record and from these he can 


base his budgets for costly items 
Also, he knows the probable costs 
policy 


involved in any 


proposed 
changes 

Through analysis and use of these 
records, other cumbersome, costly 
and time consuming functions can be 
streamlined or eliminated 

Hospitals dealing with commercial 
are saddled with a 


Are all linens sent 


laundries usually 
basic uncertainty 
to the laundry returned? Is it feasible 
to count and identify each piece of 
linen sent to the and re 
turned? What about a weighing sys 
tem? The Miners Memorial Hospitals 
do not attempt to reconcile outgoing 
and This 
quire additional space and personnel 
But, more to the point, suc h checking 
there are 


laundry 


incoming loads would re 


is unnecessary Losses, if 


any, show up on the linen control 


records. Inventory adjustments reveal 
possible danget call for 
concentration on specific items during 


areas and 


specific periods not only in relation 
to the laundry but also in other areas 
Clean linens are 
M.M.H.A. hospitals, but only to ver 
ify that the laundry’s charges are cor- 
marked for identifi 


weighed in by 


rect. Linens are 


cation and dated 

As mentioned previously, use of 
the linen control described 
here makes requisitioning of linens by 
departments obsolete and unneces- 
sary. Truck or closet levels are main- 
tained automatically, and additional 
requirements are recorded and stud- 
ied carefully. Hoarding is virtually 
departments 
themselves determine their levels 
based on actual needs and technics. 
Friction between linen processers and 
alleviated because there is 
analysis. 


system 


eliminated since the 


users is 


coordination, review and 
Records back up the system — rec- 
ords pertaining to a flexible method 
of linen coordination and _ control, 
which can be changed at any time 
for any valid reason. 


No svstem of linen control is per 
fect in operation The practic ability 
of the system outlined here has been 
demonstrated during the last five 
years by the 10 Miners Memorial 
Hospitals. Much of the svstem works 
very should work better 
with further experience. Most of the 
time it is possible to know where the 


linen is, how long it lives, where and 
. 


well and it 


when it dies 








FOOD AND FOOD SERVICE 





Conducted by Jane Hartman 


How To Make the Menu fit the Meal 


The menu should be a guide to the entire food 


service operation — not merely a list of foods to be 


served. Here are some of the practical aspects 


of the art of planning hospital menus 


Lt. C. E. Beyer; M. E. Ericson, and 


J. J. Wanderstock, Ph.D. 


ENU planning is both an art 

and a science — an understand- 
ing of the science is fundamental to 
the successful practice of the art. This 
article attempts to establish a set of 
principles, with practical applications, 
for reconciling the science with the 
art. 


The period of time covered by the 
menu will vary considerably. The 
menu should be planned far enough 
in advance to provide efficient oper- 
ation. One hospital may find that a 
week in advance is sufficient, while 
another may find that the menu must 
be made up six weeks before it is to 
be served. 

The shorter the time (a minimum 
of one week) menus are planned 
ahead, the fewer substitutions or 
changes will be required. The sources 
of supply for food items will have a 
direct influence on the length of time 
in advance that the menu should be 
prepared. If all provisions are pro- 
cured from local sources, this time 
may be relatively short; if it takes 
two or three weeks to receive specific 
items, it may be necessary to extend 

Lieutenant Beyer is in the medical service corps, 
U.S. Navy; Miss Ericson and Dr. Wanderstock 
are professors of hotel administration, 
Cornell University, Ithaca, N.Y. This paper was 
prepared while Lieutenant Beyer was a student 
enrolled in the school of hotel administration at 
Cornell, under sponsorship of the navy 

This article has been adapted by the authors 
from material appearing in the Food Service 
Manual of the United States Naval School of 
Hospital Administration, National Naval Medi 
cal Center, Bethesda, Md. 

The opinions and assertions expressed in this 
article are those of the authors and are not to 
be construed as official or reflecting the views 
of the navy department or the naval service at 
large. 


the time span. The storage facilities 
available in the hospital will also be 
a deciding factor. There would be 
little use to plan menus six weeks in 
advance if storage space can only ac- 
commodate one week's supply of food 
items. The use of cycle menus will, 
by their nature, determine how far 
in advance the menu will be planned. 


The relation of the menu to the 
food service department has many 
facets. The menu is actually a blue- 
print for the entire operation. Virtu- 
ally every function performed within 
the food service department is related 
in some manner to the menu. The 
menu is the basis for the preparation 
of each food item. It is a means by 
which management communicates 
with the employes responsible for 
preparing the food. It is the basis for 
all purchases and preparation of food 
items, the basis for service of the 
food, and the basis for many aspects 
of food storage, as well as daily 
requisitioning of food supplies from 
the storeroom. 


It should, therefore, be 
that principles of sound menu plan- 
ning cannot be overemphasized. The 
menu is much more than just a list 
of foods or an announcement of the 
components in a given meal. It is the 
operating plan for the whole depart- 
ment. Many times, the difference be- 
tween the reputation for outstanding 
food service and poor food service 
lies in the ability of the menu planner 
to develop a sensible and operable 


apparent 


menu. 


The menu for a hospital must meet 
certain basic requirements. These 
requisites may be classified as: (1) 
adequacy, (2) cost, (3) execution, and 
(4) acceptability. Each of these will 
be discussed separately in terms of 
the contribution made to the over-all 
planning cycle. 

Adequacy 

Adequacy in hospital diets is the 
framework upon which the remaining 
requirements must be based. It would 
be of little value to have a menu that 
met all of the other criteria and was 
lacking in nutritional requirements. 
The adequacy of a menu takes on 
additional importance in a_ hospital 
where patients must depend upon the 
hospital to provide complete daily 
nutriment. 


Adequacy may be approached from 
the standpoint of quantity of food 
offered as well as nutritive value. Re- 
quirements vary with the patient. A 
very sick patient may require the 
minimum in quantity of nutritious 
food offered, but the patient whose 
appetite is unhindered and who is in 
a convalescent state may require larg- 
er quantities. There is little for the 
patient to look forward to during a 
stay in a hospital; therefore, the three 
meals served each day should be 
something the patient can anticipate 


with satisfaction 


Cost 

Prices of raw food continue to spi- 
ral upward, while the difficulty of in- 
creasing hospital charges remains a 
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MAZOLA 


U.S. Pat. No. 2,955,039 


MazoLa Margarine is an economical tablespread and 
serves as a solid shortening, rich in linoleates and low in 
saturates—making it an ideal dietary adjunct in the man- 
agement of serum cholesterol. It contains 2 to 3 times as 
much natural linoleic acid as any other margarine readily 
available in grocery stores from coast to coast, and 5 to 8 
times as much as butter. It contains no dairy or animal 
fats, no coconut oil, and no cholesterol. 


MAZOLA Margarine is indistinguishable from other 
quality margarines as to taste, aroma and handling 
characteristics. Thus, it can be part of the regular diet 
for the whole family, including the hypercholesterolemic 
patient. The major ingredient in MazoLa Margarine — 
liquid Mazota Corn Oil—is NOT hydrogenated, thereby 
preserving its rich content of linoleates. 


Send for free booklet: 
“Recent Advances in the Dietary Control 
of Hypercholesterolemia.” 


MARGARINE 


scientifically formulated with 
pure liquid non-hydrogenated 
MAZOLA Corn Oil. 


Se 


The average daily intake, two ounces or 56.8 Gm. 
(4 tablespoons) of MAZOLA Margarine, supplies 
Linoleic acid . 12 Gm. 
Oleic acid 23 Gm. 
Saturated fatty acids 8 Gm. 
Piant sterols (sitosterols) 215 mg. 
Natural tocopherols 30 mg. 
Vitamin A .... 1870 USP units 
Vitamin D .. criehiieaeal . 250 USP units 
Calories . ; 415 


Available in the refrigerator sections of grocery 
stores in the same general price range as other 
premium quality margarines, in 1-Ib. packages (four 
% Ib. sticks) 


BEST FOODS : Division of Corn Products Co.. NEW YORK 22,N. Y. 





constant problem. Most budgets with- 
in which the food service department 
must operate are limited, and the 
menu must stay within whatever 
monetary limitations are thus im- 
posed. The fact that there is a limita- 
tion on the cost of the menu present- 
ed does not mean that any of the 
other criteria should suffer. 


The cost of a given food item is 
seldom a reliable measure of its nu- 
tritive value. Many low-cost items 
can be prepared to be highly accept- 
able to the patient. Use of seasonal 
foods that can be procured locally is 
a good way to reduce cost. 

A careful selection of meats, for 
instance, in relation to the method of 
preparation can save money. As an 
example, excellent Swiss steak may 
be prepared from U. S. Good Grade 
beef chucks, although the cost per 
pound of chucks is considerably less 
than the cost of rounds. Caution must 
be exercised, however, since an item 
which appears to be less expensive 
may, in the long run, be much more 
expensive when a food cost study is 
made. Each person charged with the 
planning and preparation of the menu 
must constantly be aware of price 
fluctuations and the availability of 
food items that go into the menu. 

There are other considerations 
which may contribute to better cost 
control of menus. Where a choice is 
offered on the various floors of the 
hospital or in the cafeteria, a well 
prepared, inexpensive item should be 
placed on the menu with a more ex- 
pensive one. Examples of this sug- 
gestion would be a typical beef stew 
with ham steaks or stuffed peppers 
with turkey. Each choice of the less 
expensive item will mean a saving in 
food cost. Much attention must be 
given to variety in the inexpensive 
items. The sequence in which the 
items are placed on the cafeteria line 


may mean a lower food cost. Items 


prepared from leftovers should be 
placed first, then the less expensive 
items, and finally the most expensive 
items. Otherwise, list the offerings 
irrespective of price. 

Data concerning selection should 
be maintained on all items served. 
This may require additional work on 
the part of the food service employes, 
but, in the long run, it is extremely 
worth while. Popular inexpensive items 
should be listed with popular expen- 
sive items. Using selection data, many 
of the unpopular items can be elimi- 
nated, or at least the frequency of 
their appearance on the menu re- 
duced. Close attention to 
histories will also help reduce the 
amount of leftovers, especially of 
items served in the cafeteria. 


selection 


Execution 


Before a menu is ever written, its 
execution by the food service employes 
must be taken into consideration. 
When things go wrong in a hospital 
kitchen, it is easy to blame the cooks, 
but, in many instances, it is not the 
cooks who are at fault but, instead, 
it may be the menu planner or the 
kitchen supervisor. From the stand- 
point of execution, the properly 
planned menu will: 


(1) Put all employes to work. 

(2) Make maximum use of known 
skills and abilities or make allowances 
for a deficiency. 

(3) Distribute the work of prelim- 
inary preparation and cooking so that 
no section or functional unit is over- 
loaded. 

(4) Take into account the length of 
time required for proper preparation 
of all of the items listed. 

Types and capacity of equipment 
available must be considered and 
care must be taken that one item of 
equipment will not be overloaded 


with work while another is not being 
used at all. As an illustration, if the 
menu calls for roast beef, baked ham, 
frankfurters and beans, baked pota- 
toes, and pan fried cabbage, it is 
quite apparent that all of these items 
require the use of ovens, while the 
steam jacketed kettle, grill and deep 
fat fryer remain unused. 
the menu 
consideration 


Occasionally planner 
must take the 
scheduling of repairs or preventive 
maintenance on an item of equipment 


into 


and must plan the menu so as not to 
require the use of this item. 

The method of transporting food to 
the hospital floors and wards, as well 
as the manner in which it will be 
served, will whether an 
item can or cannot be placed on the 


determine 


menu. Certain menu items 
quire different methods of prepara- 
tion to ensure maximum acceptability 
of food upon its arrival on the floor. 
For example, if soft fried eggs are 
transported to the floors, the eggs 
may be far from soft and far from 
being acceptable; a scrambled egg 
or omelet would make a much more 
attractive looking breakfast plate. 


may re- 


Attention must be given to the 
sanitary aspects of food preparation 
and storage. Great care must be ex- 
ercised when serving cream-filled des- 
sert items. It would be sensible to 
serve such items only during the cool- 
er months of the year, rather than 
take a chance by serving them dur- 
ing the hot summer months. An item 
such as hollandaise sauce, which is 
quite susceptible to spoilage, should, 
if served at all during the summer 
months, be prepared in small enough 
quantities so as to be served quickly. 

The second part of this article, 
which will appear next month, dis- 
cusses the various factors affecting 
menu acceptability and the actual 
writing of the menu. = 
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A Pocket-Size Card Keeps 
Special Diet Descriptions 
at Physicians’ Fingertips 






Anne Hogan and Mary Johnson 


POCKET-SIZE card — 


a con- 
densed diet manual — has been 


developed by Stamford Hospital, 
Stamford, Conn., for quick reference 
by physicians. The card names and 
describes each diet, and _ indicates 
possible modifications. It has been 
adopted by the two general hospitals 
in Stamford to reduce confusion for 
physicians serving both institutions. 


A disagreement in interpretation 
led to a revision of the nomenclature 
of all standard diets in the diet man- 
ual. A physician at Stamford Hospital 
complained to the committee for im- 
provement of patient care that he 
had ordered a “soft” diet and his pa- 
tient received roast beef and whole 
vegetables. To him the word “soft” 
meant pureed and minced food. To 
the dietitian following the diet man- 
ual, “soft” meant whole, nonirritating, 
nondistending foods 

Complicating this problem, each of 
the two general hospitals in Stamford 
— the Stamford Hospital and Saint 


The authors are therapeutic dietitians at the 
Stamford Hospital, Stamford, Conn., and wish 
to express appreciation to John T. Foster, ad 
ministrator, Johnson Memorial Hospital, Staf 
ford Springs, Conn., for his help in devising 
the format of the cards 
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STANDARD DIETS 


For Dietetic Consultation: Call 


Prescribe 
“REGULAR” 


Patient 


Dietition at 296 
Description of Diet 
selective 


recerves meny 


and moy choose his own food 
Each meny is checked by Dietitian 


PUREED REGULAR 


ore 


“RESTRICTED FIBER’ 


PUREED RESTRICTED 
FIBER 


for adequacy 
Some as cbove excep! ao 
etc 


Non 





foods 


pureed ifor exodontures 













rritating, non-distending 


foods, tender meats, cooked fruit 
and vegetables 
tables ore whole 


Meot ond vege 





Some as cbove but meat is minced 
and fruit and vegetables pureed 


Note: Moy be modified with whole 
meat or by deletion of fruit, vege 
table and coffee 


“BLAND | 


Milk or 


ght cream hourly while 


awoke (provided by nursing) 


BLAND 


toast 


Milk and creom 


strained cereo 


with butter, eggs, cream 
soup, white pototo, crackers, pud 
junket, Jello — 9 


dings, custard 
feedings 








Add to ii cottege or cream 
cheese, plain rice, spoghertti, mac 
cron strained oronge jvice, to 


mato jwice 
6 feedings 





Add to ll! 
vegetables 


Some as IV 


strained cooked fruit 


tender meat, strained 


6 feedings 





excep! thot vege 


tables ond fruits ore whole, not 


strained 


coffee 


NOTE: No 
Diets uniess 





tea or broth ore given 


{over) 


6 feedings 


in Bland 


specifically ordered by physicion 






Handy pocket-size diet card used by Stam- 
ford Hospital lists standard diets and their 
requirements. Other side of card is a continu- 
ation with restricted sodium and low fat diets. 


Joseph's Hospital — had its own diet 
with different 
This was confusing for physicians who 
could not always take time to leaf 
through a diet manual to find what a 
diet was called in the particular hos- 
pital he was visiting 


manual terminology 


Here is what the patient care com- 
mittee decided: 

1. To devise, in cooperation with 
Saint Joseph's Hospital, a terminology 
for diets that would be meaningful 
and descriptive. 

2. To condense these diets into a 
compact form that physicians could 
carry in their pockets for quick refer- 
ence. 

Dietitians of both hospitals studied 
each diet and assigned a more ac- 
curate name to each. A list of the 


old diets with the suggested new 
names, and a short description of 


ap- 


each, was formulated. It was 





proved by the patient care committee, 
the medical boards, and the general 
staffs of both hospitals 

The revised listing and the abbre- 
viated description of each diet was 
printed on a card that measured 8 by 
3% inches. The corners were rounded, 
and the card was varnished to make 
it more durable. The telephone ex 
tension of the therapeutic dietitians 
was also printed on the cards. Each 
phy sician received a card 

The content and terminology of the 
diet manual was changed to agree 
with the cards. The cards do not re- 
place the diet manual. A copy of the 
with the details of 
each diet is still in every nurses’ sta- 


revised manual 


tion 


The cards have brought favorable 
comments from the physicians and 
promoted closer cooperation between 
them and therapeutic dietitians. . 









































Bright Salads Give 


Lift to Summer Menus 


lima Lucas 


a A hospital bright salads often 
“carry” the meal. Color has 
much to do with this. Fresh fruits 
and vegetables and well chosen 
canned goods produce cheer and ra- 
diance which are not easily found in 
other preparations. 


Colorful salad ingredients are not 
enough, however, to make the salad 
outstanding. Temperature is also a 
very important factor. To be fully 
enjoyed, salads must be served cold; 
the ingredients must be crisp, espe- 
cially the underpinnings such as 
salad greens. 


Greens used as background for 
salads play a major role. What is 
often overlooked here is the variety 
of greens available. Patients and em- 
ployes appreciate a rotation of bib 
lettuce, leaf lettuce, head lettuce, es- 
carole, chicory, endive and water- 


cress. 


Even though salads may follow 


The author is staff dietitian, California Foods 
Research Institute, San Francisco 


Cantaloupe makes a bright addition to the summer menu, 
whether in rounds topped with tomato and pineapple 
(left), chicken salad (right), or in other combinations. 
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a certain pattern, with a little thought 
and effort they may be given striking 
personalities. Chicken salad tastes 
unusually good combined with fresh 
seedless grapes. Seafood salads are 
improved when served with meaty 
wedges of ripe olives. Vegetable 
salads are helped by combining them 
with cubes of sharp cheddar cheese 
and various kinds of herbs. 

Fruit salads don’t necessarily have 
to contain only fruit. Canned cling 
peach filled with cottage 
cheese, Waldorf or ham salad make 


halves 


salad news. 

Fresh grapefruit 
gently mixed with crisp sliced celery, 
may sound odd at first. Serve it just 


and ___ seafood, 


once. Reactions generally are enthusi- 
astic. Canned fruit cocktail with bits 
of crystallized ginger served in lime 
flavored gelatin is an exciting salad 

Fresh dates are excellent salad in- 
gredients. This sliced fruit 
combines perfectly with apple and 
slivered almonds. Dates stuffed with 
cream cheese seasoned with instant 


desert 


minced onion make an attractive gar- 
nish for any type of fruit salad. Bite- 
size colored make a 
good looking, good tasting stuffing 
for dates when a salad-dessert is be- 
ing featured. 
Midsummer 
considered a breakfast fruit, brings 
delectable variety to summer salads 
The fruit, distinguished by its small 
seed cavity and delicious, juicy pink 
meated fruit, makes a beautiful salad 
sliced, cubed or in rounds. It has a 
35 to 40 calories 
and 


marshmallows 


cantaloupe, usually 


low calorie count 
in the average sized half shell 
combines well with other fruits 


Salad garnishes are 
They deemphasize the thought of 
“the same old thing” — even if it is. 
Garnish an egg salad with a few ripe 
olives rolled in a few drops of oil and 
see what a difference they make. Try 
serving potato salad with carrot curls, 
pickle slices held together sandwich 
fashion with cream cheese, or ripe 
olive slices threaded with thin strips 
of cheddar cheese. 


important. 


Nuts give added attraction to sal- 
ads. Diced roasted almonds give ex 
cellent crunch and good taste to any 
kind of salad 


more delicate served with canned or 


Slivered almonds are 


fresh pears, crisp flame Tokay grapes, 
or green beans vinaigrette. 

Color, temperature, crispness, tex- 
ture contrasts, and new and different 
food combinations can gain hospital 
salads the word-of-mouth praise that 
makes a good hospital food service 
the talk of the community. . 


This crisp, interesting coleslaw presents a departure from 
the usual by the addition of Tokay grapes, which also 
add a welcome color accent to this traditional salad. 
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The Hospital Kitchen Is No Place 


for Careless Dishwashing Technics 


Jane Hartman 


ITH all the concern these days 
about hospital infections, it is 
shocking to hear 
that Joint Com- 
mission on Ac- 
creditation of 
Hospitals’ inspec- 
tors are still find- 
ing low sanitation 
standards in many 
‘adil haha hospitals. If these 

expected _ visitors 
find substandard conditions, what 
kind of day-to-day conditions must 
exist! 


Sanitation in hospital food service 
embraces all aspects of dietary man- 
agement. Cleanliness, or good sanita- 
tion, is related to equipment design 
and maintenance, food storage and 
handling, the technics of serving food, 
and the health and cleanliness of all 
dietary personnel. Every link in the 
chain is vital, but none is more impor- 
tant than the basic technics of dish- 
washing. 

It is strange that dishwashing 
should be a problem. A basic routine 
in every home, dishwashing impor- 
tance should be as ingrained a person- 
al habit as washing one’s hands. Yet 
clearly the removal of the process 
from home to institution produces a 
change in attitude. Equally perplex- 
ing is the contrast between hospital 
technics that accept the principle of 
the sterile container and a hospital 
dietary department that violates the 
principle in preparing or serving food. 
All too often, expensive, shining stain- 
less metal counters conceal shelves 
of soiled utensils. 

What is “clean”? It is generally 
agreed that a dish or utensil is clean 


when it shows no trace of soil or stain 


(visual appearance) and when, on 
bacterial analysis, it reveals less than 
100 bacteria per inch of contact sur- 
face. Implied in the definition is sat- 
isfactory esthetic appearance and pe- 
riodic checking by the hospital labo- 
ratory to determine bacterial counts. 
One that dishwashing is 
often unsatisfactory is because it is a 
less pleasant job than others in the 
department. Too often inferior work- 


and too fre- 


reason 


ers are assigned to it, 
quently their training is minimal. As 
a key chain in the link, however, the 
washing and sanitizing of dishes and 
utensils require workers who are 
capable of constant vigilance. 

Larger hospitals now often mecha- 
nize both utensil and dish washing 
by utilizing automatic or nearly auto- 
matic equipment. The advantages of 
standardiza- 


machinery are obvious: 


How To Vat-Wash Dishes 


Bake hE 


The Maryland State Department of 
Health suggests the following dish- 
washing procedure: Dishes should be 
processed from left to right in sink 
similar to one shown, with soiled 
dishes stacked at far left. Dishes 
should be kept in vat 3, which is a 
chemical solution or water 180 F., 
for 2 minutes before being placed 
on the drainboard (right) to air dry. 


tion of technics, fewer (but better 
trained) workers, and faster produc- 
tion. The capital expense of such 
equipment is high, however, and 
quite satisfactory standards can be 
maintained without automatic  sys- 
tems, provided personnel is trained 


and the results supervised 


Dishes and utensils may be proper- 
ly washed and sanitized in a sim- 
ple, three-compartment sink. Enough 
standard dish baskets to hold all 
dishes washed at any one time will 
be necessary. The size of drainboard 
on either end of the sink should be 
determined by the volume of dishes 
to be handled. 


Whether one depends upon the 


sink or an automatic machine, the 
National Sanitation Foundation 
ommends 180 F. 

for 10 seconds as essential for proper 
sterilization. The 
quate supply of hot water at this 


rec- 
rinsing in water 


need for an ade- 


temperature is obvious. 

With the automatic dishwasher, the 
pitch of the scraping table must be 
such that garbage does not drain into 
the dishwashing machine. If racks 
are used for soiled dishes, loading re- 
quires skill to ensure that washing 
solution and rinse water will reach 
all surfaces of each dish. 

Prerinsing is important. Overhead 
sprays are usually satisfactory. The 
wash water itself must be maintained 
at 130 F. to 140 F., and water pres- 
sure must be 20 pounds per square 
inch. Detergent dispensers are ac- 
ceptable provided they are properly 
maintained and kept full. Accurate 
thermometers are essential on each 
tank as a guide to the operator. 

At the “clean end” of the machine, 
sufficient space must be provided for 
dishes to air dry. On so-called “flight- 
type” or rackless machines, all too 
often, there is inadequate machine 
length. This creates a drying problem. 
In any case, towel drying of dishes 
is out of date: It is time consuming 
and it is guaranteed to spread soil 
and infection. 

Finally, curtains, strainers, spray 
and catch basins must be 
cleaned after each 
routine sanitation and 
Manufacturers of such machinery and 
detergent producers have a_ vested 
interest in the success of their prod- 
excellent 

7 


arms, 
use as part of 


maintenance 


ucts and have prepared 


guides for their use 
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Niwa Tor Patient rooms 


Nisa frOm Polar Ware 


on unctional WATER PI 


of stainless steel 


with Tumbler Cover 


The advantages of this new pitcher are 
obvious. You have a dual purpose cover- 
tumbler — a durable, unbreakable work- 
saving combination. Each is deep drawn 
of stainless steel . . . and each is made for 
the autoclave. You have absolute sanita- 
tion without worry — for stainless steel is 
a scratch-resistant material that does 
not soften, or become brittle, or deterior- 


ate with age. 
=> And because it’s Polar you know it’s 


NEW STAINLESS right — quality that spells out econ- 

eam rape omy over the years. Ask the men who 
- @ vt inde- 9 > 

stvectible call; you'll find the best houses carry 


Polar Ware. 

























‘4300 Lake Shore Road o_o 


Po a r Wa re Co m p a n y Sheboygan, Wisconsin 


Merchandise Mart Chicago 54 *B00 Senta Fe Ave "415 Lexington Ave Offices in Other Principal Cities 
Room 1455 Los Angeles, Calif New York 17,N.Y ‘Designates Office and Warehouse 
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Menus for July 1961 


F. Hazel Beaty 
Chief Dietitian 

Warren Hospital 
Phillipsburg, N.J. 





1 
G ruit Sections 
Egg 


Cream of Spinach 


Tomato 
Buttered Noodles 
Pea 


s 
Mixed Fruit Salad 
Purple Plums 


Vegetable Soup 
Turkey Croquette, 
Parsiey Sauce 
Mashed Potatoes 
Green Beans 
Pears in Sirup 


pinach Soup 
Breaded Veal Cutlet, 
Sauce 


Mushroom 


sparagus 
Colesiaw 


Pineapple Juice 
Scrambled Eggs, H 


Roast Beef au 
Rissole Potatoes 
Ice Cream 
. 
Tomato Bouillon 


Broiled Lamb Patty, 
Mint Jelly 
Baked Potato 


Harvard Beets 
Vanilla Cake, Mocha 
Frosting 


3 
Chilled Cantaloupe 
Pancakes, Sirup 


> 
Cream of Pea Soup 
Broiled Veal Chop 
Parslied Potatoes 
Spinach 
Tossed Salad, Oil and 
Vinegar 
Fresh Fruit Compote 
. 
Chilled Grape Juice 
Grilled Liver and Bacon 
Baked Potato 


4 


Apricot Nectar 
Sweet Roll 
. 


Corn on the Cob 
Chilled Watermelon 
French Onion Soup 
Chicken a la King 
Paprika toes 
Peas 


Aapeegne Soup 
Sliced Ham and Cheese 
Potato Salad 


Buttered 
Lettuce Wedge, Russian 


5 


Orange Juice 
Soft Cooked Egg 


. 
Cream of Celery Soup 
Roast Leg of Veal, 


Susttaged Petaters 


Brussels Sprouts 
Sherbet 


Chicken Rice Soup 
Stuffed Pork C 
Mashed Potatoes 

Broiled Tomato Half 
Waldorf Salad 


Chocolate Pudding, 
Whipped Cream 


Fresh Blueberries 
Scrambled Eggs 
. 

Cream of Chicken Soup 
Swiss Steak, Gravy 
Baked Potato 
Wax Beans 
Garden Relishes 
Ambrosia 


Chilled Fruit Punch 
Broiled Ham Steak, 


French Apple Pie 





7 
Prune Juice 
Waffles, Sirup 


Omelet, Spanish Sauce 
vuraieg Potatoes 


eas 
Fresh Fruit Salad, 
Fruit Dressing 
Ice Cream 
. 


Clam Chowder 
Tuna Salad 
Cheese Biscuit 
Creamed Potatoes 
Baby Lima Beans 
Fresh Bing Cherries 


Cream of Potato Soup 


Cream of T 


Chilled Blended 


8 
Grapefruit Juice 
Poached Egg 


omato Soup 
Salisbury Steak, 
Mushroom Gravy 
Steamed Rice 
Sliced Beets 
Emerald Isle Salad 
Sliced Pineapple 


Baked Chicken Loaf, 


Angel Food Cake 


Juice 


Chilled Watermeton 


Minestrone Soup 
Roast Beef 
Macaroni Salad 
Lettuce and Tomato 


Asparagus 
Fresh Blueberry Cobbler 


Stewed Prunes 
Scrambled Eggs 
. 

Cream of Spinach Soup 
Pepper Steak 
Baked Potato 
Diced Carrots 

Baked Custard, Caramel! 

Sauce 


Beef Noodle Soup 
Canadian ‘on 
Baked Sweet Potato 

Peas 

Mixed Greens, 
Dressing 

Fruit Gelatin 


French 


Pineapple Juice 
French Toast, Sirup 
* 


Cream of Mushroom 
Soup 


Grilled Liver 
Baked Pota 
Green Beans 
Tomato Aspic Salad 
Ice Cream 


Cranberry Juice 
Hot Turkey Sandwich 
French Fried yutciess 


Brocco 
Baked aeore. Light 


12 
Fresh Strawberries 
Soft Cooked Egg 
>. 
Cream of Chicken Soup 
Minute Steak 
au om Potatoes 
sparagus 
Banana Nut Salad 
Bavarian Cream 


Paprika Potatoes 
Spinach 

Hot Corn Muffin 

Peaches in Sirup 





13 
Orange Juice 
Fried Egg 
. 
Asparagus Soup 
Assorted Cold Cuts 
Potato Salad 
Lettuce and Tomato 
Sherbet 


. 
French Onion 
Broiled Chicken, 
Cranberry 6 
Whipped Potatoes 
Pea 


Let Wedge BI 
pttuce , Blue 
Cheese Dressi 
Pineapple Upside-Down 


14 


Pear Nectar 
Cream of Celery 


Scalloped 
Sliced Banana 


. 
Chilled Grapefruit 
Baked Macaroni 


Tossed Salad, Oil 
Vinegar 
Melon Balls 


Pancakes, Sirup 
. 
Broiled — Lemon 


toes 
Mixed Vegetables 


French Style Green 


Soup 


Ss 


Juice 
and 


and 


15 
Stewed Rhubarb 
Scrambled Eggs 


Cream of Potato Soup 
Broiled Lamb Chops, 
Mint Jelly 
Parslied Potatoes 
Broccoli 
Perfection Salad 
Cherry Crumb Pie 


Chicken Gumbo Soup 
Roast Leg of Veal, 


ravy 
Whipped Potatoes 
Spinach 
Apricots 


16 
Grapefruit Juice 
Roll 
. 

Cream of Tomato Soup 
Roast Beef au Jus 
Baked Stuffed Potato 
Baby Limas 
Ice Cream 


. 
Scotch Barley Soup 
Turkey a la King on 
Toast Points 


as 
Sliced Summer Squash 
Lettuce and Tomato, 
French Dressing 
Fresh Strawberries 
Light Cream 


17 
Orange Juice 
Fried Egg 
. 


Cream of Pea Soup 
Sliced Corned Beef 
Colesiaw 
Lettuce and Tomato 
Paprika Potatoes 
Spice Cake, Lemon 
Frosting 
. 


Chef's Pepperpot Soup 
Broiled Liver, Onion 
Gravy 
Baked Potato 
Diced Carrots 
Relish Plate 
Fruit Cocktail 


18 
Chilled Cantaloupe 
Scrambled Eggs 


>. 

Cream of Spinach Soup 
Broiled Chicken, 
Cran Sauce 
Buttered Rice 

Asparagus 
Ice Cream 


. 

Chilled Blended Juice 
Deviled Crab Patty 
Tartare Sauce 
Mashed Potatoes 
Green Beans 
Molded Cherry Salad 
Apple Betty, Hard 
Sauce 





Orange Juice 
Waffles, Sirup 
> 


Cream of Mushroom 


Veal Parmesan 
Baked Potato 
Pea 


s 
Chef's Salad 
Chilled Watermelon 
. 


Succotash 
French Apple Pie 


Apricot Nectar 


T 


“Salad 
Sherbet 


Split 


t Cooked Egg 
. 
Cream of Asparagus 
Soup 


urkey Turnover 
Broiled Tomato Half 
Tiny Whole Carrots 
Pi and Stuffed 


> 

Pea Soup 
Broiled Lamb Patty, 
Minted Pear Hal 
Mashed bs 


rocco 
Fresh Bing Cherries 


21 
Grapefruit Juice 
French Toast, Sirup 
> 


Cream of Potato Soup 
Fried Flounder Fillet, 
Tartare Sauce 
Duchess Potatoes 
Wax Beans 
Lettuce, Tomato 
Mayonnaise 
Strawberry Shortcake, 
Whipped Cream 
. 


Clam Chowder 
Broiled Swordfish 
Baked Potato 

Asparagus 
Fresh Fruit Compote 


22 


Orange Juice 
Poached Egg 


> 
Cream of Celery Soup 
Roulade of Beef 
Paprika Potatoes 
Spinach 
Boston Cream Pie 
> 
Chilled Grape Juice 
Veal Paprika on Sea 
Shell Macaroni 
Peas 
Stewed Tomatoes 
Tossed Salad, Oil and 


Vinegar 
Fresh Pineapple Chunks 


23 


Fresh Blueberries 
Ham Omelet 
. 
Cream of Pea Soup 
Roast Turkey, Gravy 
ry Sauce 
Whipped Potatoes 
Carrots 
Waldorf Salad 
Ice Cream 
. 


Vegetable Soup 
Beef Patty, Gravy 
Corn Muffin 
Baked Potato 
Mixed Vegetables 
Cherry Cobbler 


24 


Orange Juice 
Waffles, Sirup 
. 


Cream of Chicken Sous 
Broiled Lamb Chops, 
Spiced Pear 
Parslied Potatoes 
Sliced Beets 
Butterscotch Pudding, 
Whipped Cream 
> 


Chilled Tomato Cockta! 
Broiled Salmon Steak 


Sliced Peaches 





Prune Juice 
Sweet Bun 


. 
Cream of Carrot Soup 
Sliced Roast Beef 
Macaroni Salad 


Garnishes 
Broiled Tomato Half 
Ice Cream 

. 


Corn Fritter, Sirup 
Peas 
Lettuce Wedge, French 
sing 
Chilled Watermelon 


26 


Fried Egg 

Cream of Spinach 

Italian Meat Ball! 
a 


Green Bean: 
Mixed a. "oi 


Mashed Potatoes 
Brussels Sprouts 





Fresh -) 


Soup 


Sliced "Oranges and 
Chicken Noodle Soup 
Roast Lamb 


Chocolate Layer Cake 


s, 


and 


27 


Orange Juice 
Scrambled Egg 
. 


Cream of Tomato Soup 
Yankee Pot Roast, 
Gravy 
Diced Beets 
Corn on the Cob 
Ice Cream 


Chilled Fruit Punch 
Stuffed Flank Steak 
Baked Potato 
Cauliflower 
Tomato Aspic Salad 
Ange! Food Cake 





28 


Stewed Prunes 
Pancakes, Sirup 
. 


Cream of Mushroom 


Soup 
Baked Halibut With 
Tomatoes 
French Fried Potatoes 


inac 
Celery Heart and Olives 
Fruit Cocktail 


Chilled Pineapple Juice 
Lobster Salad, Potato 
Chips, Garnishes 
Pears in Sirup 





29 


Orange Juice 
Soft Cooked Egg 
. 

Cream of Asparagus 


oup 
Chicken Pot Pie 

rrots 
— & Sour 


Cre. 
Vanilla Cake, Lemon 
Frosting 


Alphabet Soup 
Assorted Cold Cuts 
Pickled Beets 
Potato Salad 
Apricots 





30 


Apricot Nectar 
Fried Egg 
Cream of Celery Soup 
London Broil! 
Mushroom Gravy 
Mashed Potatoes 

Asparagus 
Fresh Fruit Cup 

* 


Chilled Grape Juice 
Chef's Meat Loaf, 


Perfection Salad 
Deep Dish Peach Pie 











ineapple Juice, 


ot Ee én 





—_ 
. 
Ready-to-eat ented quae served on all breakfast menus. 


mestrone Soup, 


Sliced 


Beef, 


Colesiaw, Garnishes, 


Pastry © Cream of Potato Soup, Barbecued Chicken, Parslied Potatoes, French Green Beans "Mixed 
Roast Gingerbread, Whipped Cream 


Fruit Salad, Fruit Dressing, 
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SWARTZBAUGH 


UNITRAY 


CART 


Hot Foods Here 
LE 


Hot Cold Cold Hot 


Now, for the first time, you can have all of the advantages 
offered by “All on the same tray” service. No longer do 
you have to worry about the proper combining of hot foods 
onto the cold tray at a point distant from the kitchen. 
SWARTZBAUGH'’S “All on the same tray” Unitray cart 
makes complete kitchen control of the centralized food 
service system possible. 


A complete ONE TRAY 
food service system 


Cold 


gg Here 


Keeps 

Hot Foods Hot-— 

Cold Foods Cold 
...and all on One Tray! 


LL of the items necessary for a complete food 
service system — from start to finish — are 
available from Swartzbaugh. Mechanically Re- 
frigerated cold food loading tables specially de- 
signed for handling plated salads, desserts, butter, 
etc., and hot food loaders with built-in flexibility 
combine with tray set-up unit, dish lifters and 
conveyor line to provide you with a fast, efficient 
food serving system — all from one source. 


The Swartzbaugh UNITRAY cart is designed to be co- 
ordinated with other Swartzbaugh food service units, if 
desired, to give you a centralized food service system — 
with complete kitchen control. 


Swartzbaugh specialists are at your service to help plan, 
install and implement your food service system. Write 
today for more information. 





UNITED SERVICE 


SWARTZBAUGH DIVISION 
MURFREESBORO, TENN. 


SALES HEADQUARTERS: PALMER, MASS. 


EQUIPMENT CoO., Inc. 


JARVIS & JARVIS DIVISION 
PALMER, MASS. 


& 


Inc. 
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HOUSEKEEPING 





Leadership Begins With Understanding People 


Continuing the series of lectures on 


Administrative Housekeeping for Institutions 


Mildred L. Chase 


N THE introductory article to her course on “Adminis- 

trative Housekeeping for Institutions,” presented in 
ilese pages last month, Mrs. Chase examined the func- 
tions, responsibilities and qualifications of the administra- 
tive housekeeper and her place on the management team. 
In this section, she deals with the human relations ap- 
proach to housekeeping and discusses the qualities that 


Mrs. Chase is director of housekeeping services, Glendale Sanitarium 
and Hospital, Glendale, Calif., and director of the housekeeping course 


make a leader. As was pointed out in the introduction to 
the series, the lectures that appear in this and succeeding 
issues are presented as topical outlines rather than formal 
exposition and include a minimum of explanatory text 
Hence, the housekeeping instructor can adapt the material 
to her own use and elaborate on the various points as the 
needs of the class and her own experience in administra- 
tive housekeeping dictate. 

Next month’s lecture in this series will cover practical 
business psychology 


at Los Angeles Metropolitan College of Business 


What Is Human Relations? 


It is a hierarchy of needs. 
The statement “Man does not live 
by bread alone” is sometimes untrue. 
Man is concerned for his 
security. He will change according 
to the economic situation. 


most 


Man is dependent upon: 
Information. 
Instruction. 
Machines 
Wages. 
Success sometimes through pro- 

motion. 


Man's independence will allow him 
to: 
Think. 


Show initiative 


Man’s environment: 

Can be haphazard, but it is his as 
an individual. 

Does not provide for the organiza- 


tion. 


Behavior depends (1) on what he 
sees and (2) on his background. 

Anxiety is attached to his own 
private world. 

(1) Each one decides which per- 

son represents his goal. 

(2) Which friendly on 

hostile. 

(3) Each one may have a different 

goal from time to time. 


ones are 


Leadership principles. 
A leader must be superior: 
(1) Must be 
what he can get others to do. 
(2) Sometimes about 
people in line and staff function. 
Dependency of employes makes 
them easier to live with but creates 
problems. 
(1) Provide workers with knowl- 
edge so they will not be so de- 
pendent. (a) They want to know 
what is forbidden. (b) They want 
to know what is needed. 
(2) Necessary to maintain an at- 


concerned about 


worries 


mosphere of approval. (a) Show 
an acceptance of mistakes. (b) 
Most people want to be successful 
in whatever they are doing. (3) 
Maintain consistent discipline. 

To foster independence: 

(1) Provide 
growth 

(2) Obtain 
pation. 


opportunities for 


subordinates’ partici- 
(3) Provide a real writ of appeal 
Prejudices and biases that may in- 

fluence relations with employes: 
(1) Dislike of a talkative person 
(2) 
talk. 
(3) Favorites and pets. 
(4) Must not assume they will be 
the same all the time. 


Suspicion of one who doesn’t 


Principles of the law of cause and ef- 
fect. 
Behavior: 
(1) Seems to lead to reward. 
(2) Seems not to be repeated 
(Continued on Page 124) 
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Certified* to shut out sounds 
other partitions let through 


New! Steel-Walled Modernfold 


@ First in sound reduction ... first in heavy-duty hospital 
design. To close off private rooms in wards, to create 
emergency rooms on an instant’s notice, or to divide 
any area to double your use of existing space . . . you'll 
find this Soundmaster 240 by Modernfold rivals con- 
ventional walls in sound control, yet still lets you reunite 
divided space for complete flexibility. 
The heart of Modernfold’s sound superiority is in 
twin walls of steel panels beneath that luxurious viny! 
. a dense, rigid barrier with eight sound-stopping 
horizontal edge seals custom-trimmed to the opening. 
But this five decibel lead in sound control is only 
half the story. Because no other partition in the indus- 
try matches Modernfold heavy-duty construction. 
The chart at the right shows you why . . . comparing 
Modernfold’s Soundmaster 240 with the best model 
offered by each of the next largest manufacturers. 


NEW CASTLE PRODUCTS, INC 
NEW CASTLE, IND. 
pevere af Mader F 


aateieiajsalicle 
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Partition 


"240" 


sad \ 


ogee 








*Sound Reduction 
1275/4000 cps av 


354 /4000 cps av 
(industry Standard) 


Acoustic 
Panels 


Sealer Strips 


Foam-Lined 
Jamb-Seal 


Air Release 
Pull-in Latch 
Best Fabric Weight— 


Outside Covering Only 


Top Row Horizontal 
Hinge Plate Depth 


418 


steel 5%” wide 
wt. 1 ib. /sq. ft 


8 


yes 


yes 

yes 
45 oz. per 

lin. yd 


BY 


NEW CASTLE PRODUCTS, 


Dept. H-46!, New Castle, Ind. 


35.8 


uses 
cardboard 


8 


yes 


no 
yes 

45 oz. per 

lin. yd 


3” 


36.4 


steel, 2%" wide 
wt. % Ib./sq. ft 


4 


no 


no 
no 


18 oz. per 
lin. yd 


(vertical) 


33.0 


uses 
cardboard 


t 
no 
no 
no 


27 oz. per 
lin. yd 


1%” 


Gentiemen : Piease send full information on Soundmaster 240. 


NAME 
HOSPITAL 
ADORESS 


For additional information, use postcard facing back cover. 











(Continued From Page 122) 
(3) Seems to lead to punishment. 
(4) Seems not to be repeated. 
We must apply the principle 
whether we like it or not. 
Consider the Nature 
Needs: 


Motivation — directed by needs: 
(1) Physical. 
(2) Social 
others). 

(3) Egotistical — view of self. 
Problems — conflict in needs: 

(1) To meet the physical — need 
good pay, good working conditions. 
(2) Don’t want to be a lead per- 
son (can’t be one of the group). 
(3) Egotistical (don’t want to tell 
former fellow workers what to do). 


of Human 


(associating with 


Leadership Understanding 


Leadership depends on simple human 
qualities: 

Above all, a leader requires the 
confidence of his men, and this is to 
be gained only by commanding their 
respect for his personal character and 
professional knowledge, his sense of 
justice and common sense, his energy, 
keenness and forethought, his in- 
difference to personal danger and 
readiness to share others’ hardships, 
his cheerfulness in the face of dif- 
ficulties, the clearness and simplicity 
of his orders and his firm insistence 
on their execution, and the pride he 
takes in his command. 

The starting point in all human 
relations and human understanding 
begins with the realization that 
people are different. That realization 
is the ace in the hole in dealing with 
people. 

People are not machines. We can’t 
turn a switch to start them or press 
a button to stop them. They never 
run at the same Speed or in the same 
direction. 

To recognize the individuality of 
people and handle them accordingly 
will bring better human relations. We 
might as well expect to feed the en- 
tire nation successfully by muking 
everyone eat cabbage as to expect 
successful relations to be developed 
by handling and treating all people 
alike. Our tastes, our likes, and our 
dislikes are different. 


Management must assume personal 
responsibility: 
Good human 


relations can exist 


Guides to Good Human Relations 


Sooner or later, a wise executive housekeeper: 


Discovers that life is a mixture of good days and bad, victory 


and defeat, give and take. 


Learns that one who loses his temper on the job, in the office, 
or when dealing with the public, always loses. 


Learns that all people have burnt toast for breakfast now and 
then and that he really shouldn't take the other fellow's grouchiness 


too seriously. 


Learns that carrying a chip on the shoulder is the easiest way to 


get into a fight. 


Learns that buck-passing always turns out to be a boomerang 


and that it never pays. 


Realizes that one is not indispensable and that the organization 
could run perfectly well without him. 


Learns that it doesn't do any harm to smile and say ‘‘Good 


Morning" — even if it is raining. 


Learns that ‘‘getting along’’ depends about 98 per cent on his 


own behavior. 


only when we accept this responsibil- 
ity for standards of decency and good 


manners in our relations with one an- 
other. When we work individually 
and 2s a group toward an atmosphere 
of good will, the material and tech- 
nical aspects of our operations will 
improve. 

Good basic drives are acceptance, 
status and humanness. You 
captain of your soul but other people 
largely control your destiny. 


may be 


Everything we get and every ad- 
vantage we have comes to us as a 
result of approval. (1) To get others 
to do as we wish them to do is a 
priceless vocational asset. (2) Each 
of us knows that he can make an- 
other jump by sticking him with a 
pin. Our problem is that we fail to 
realize that it is almost as easy to get 
favorable reactions in most situations 
in life as it is to stick them with a pin. 

We all have two good eyes and 
ears and other general physical equip- 
ment. We all like good food and 
pleasant surroundings. But we should 
that similarities 
merely determine that we 


remember these 
are all 
members of the The 
differences those 


qualities which distinguish one from 


human race. 


between us are 
another. And those qualities can give 
us trouble or make our work interest- 
ing in dealing with others. 


The human approach to the solution 
of a problem should include: 


The cause (of behavior): 

(1) Consider the individual. 

2) Consider the situation. 

(3) Consider the way the individ 
ual may have interpreted the situ- 
ation 

Analyze the problem: 

(1) Is it real? 

(2) Is it imaginary? 

Solution: 

(1) Using cause-result approach 
(2) Withhold take cor- 
rective action after having made an 


blame _ 


exhaustive effort to discover real 


causes and blame. 


Criticism of human _ behavior: 
When deserved: 
(1) Should 


public. 


never be made in 
(2) Results in improvement in a 
majority of cases. 
(3) Should be 


second party (job or area) rather 


directed toward 
than individual 

Undeserved: 
(1) Should 
public. 


2) Generally 


never be made in 


worsens perform- 


ance. 
Frustation: 


Generally a result of failure to satis- 
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Tests of hospital linen show ... 


99.5% 


reduction 

in Staph count 

of soiled linens 
when 

SWIFT'S ENSTAPH 
is used 


In tests conducted at five Chicago area hospitals, it 
was found that the use of ENSTAPH resulted in a 
99.5% reduction in the Staphylococcus count of urine 
soaked diapers. 

The diapers from hospitals using no germicides in 
their washing formulas showed an average Staphylo- 
coccus count of 5,460,000 per diaper —hospitals using 
ENSTAPH average only 25,200. 


CONCLUSIONS 


The results show the hazard that is created when 
linens soiled with fluids are held at temperatures 
permitting bacterial growth. Staphylococcus contami- 
nated material becomes a focus of infection to the 
patient and to the environment, thereby to all patients 
and personnel. The regularity with which staphylo- 
cocci can be found in soiled linens shows that the 
danger of an outbreak always exists. 


THE ROLE OF ENSTAPH 


Swift’s ENSTAPH breaks the cycle of Staphylococcus 
transmission in linens. Fabric washed in ENSTAPH 
is impregnated with germicides which inhibit Staphy- 
lococcus growth at levels as low as 1 to 2 parts per 
million. Linens retain their anti-bacterial character- 
istics during dry storage. During use, when the cloth 
is moistened, the germicides are activated and exert 
their activity against contaminating staphylococci. 
Our studies have shown that unprotected linens 
constitute a potential threat to the hospital environ- 
ment. The use of ENSTAPH presents a solution to 
this problem. The hospital must decide whether it 
can afford to treat its linens with germicides in order 
to break the cycle of Staphylococcus transmission. 











Swift & Company - Socap Department 


DORR RRRE ERE RE RE RE RRR ERE RE REE ERE RRR RRR RRR RRR REE RRR RRR RRR RRR, 


4115 Packers Avenue, Chicago 9, Illinois 


70 Sowe Gour (Voypilal Bolte: 

with these hospital approved products: 
ENSTAPH complete germicidal laundry soap. 

LEXARD germicidal bar, liquid concentrated soap for personal wash. 


HERCULES CONCENTRATE KB Liquid Detergent with powerful 
germicide for general cleaning. 


For additional information, use postcard facing back cover. 


IN-USE EFFECT of ENSTAPH 





7.480.000 


, 


(LOG NO. STAPHYLOCOCCI per DIAPER ) 


a% 














a @ AVERAGE A 8 C AVERAGE 
CONTROL ENSTAPH 
HOSPITALS HOSPITALS 


*LIMIT OF ANALYTICAL METHOD EQUALS 5,000 
STAPHYLOCOCC/ PER DIAPER (Log of 5,000 = 3.669). 


LET’S LOOK AT THE FACTS 
ABOUT COST AND USE 


ENSTAPH adds 2¢ to 3¢ to the cost per hundred 
pounds of dry linens washed. It is as easy to use as 
ordinary washing materials because it is a completely 
built quality soap containing a germicidal system. 
ENSTAPH goes into the wash wheel just as it comes 
from the drum. No special formulas, additives or 
procedures are required. With the protection afforded 
at 2¢ to 3¢ per hundred pounds of dry linens, can the 
hospital afford not to use ENSTAPH? 


ADDITIONAL INFORMATION 


Your nearby Swift Soap Specialist will be pleased to 
discuss your requirements with you. If you would 
like more details on the test described above, write 
for a complete report. Specify whether you wish a 
short report for non-technical personnel or the more 
detailed report for technical personnel. 



























fy the underlying motives and needs 
of people. 
(1) Alertness in recognizing indi- 
vidual and group reactions may 
avoid frustration. 
(2) When job demands are un- 
duly heavy, try to minimize job 
pressure. 
(3) Be sure that your way of say- 
ing or doing things is not the kind 
that causes frustration. 
Results of people being in the 
wrong niche — in work they dislike. 
(1) No apparent challenge pro- 
vided. 


(2) No sense of achievement. 
Leader’s approach to human relations: 


Never the same — varied to meet 
each situation. 
Develop the characteristics that are 
desired in people. 
Do not fluctuate 
characteristics. 


- maintain those 


Try to build up within people the 


will to do a good job. 


How we may assure good human 
relations: 


Make people like us: 


LINCOLN 





Use a battery powered 
Lincoln avtomatic floor 


scrubber to reduce 
spread of Staphylococcus 


TWO NEW MODELS 7218 ond 7308 
Choice of 20” or 30” scrubbing width. 


Serub and vacuum dry floors in single aut 





NO ODORS OR FUMES TO CONTAMINATE Fooe OR ATMOSPHERE ! 





Here is a practical, reliable method 
of controlled floor maintenance. Even 
with low cost help, you will cut floor 
care costs. And you will achieve a 
meaningful standard of sanitation 
because you will be free to wer 
scrub floors daily. 

No individual, no crew of men, no 
treated mop can begin to match the 
economy, efficiency and new level of 
cleanliness now possible with just 
1 man using a maintenance-free 
Lincoln automatic floor scrubber. 


One man can scrub and disinfect 


12,000 sq. ft. of flooring per hour. 
Floors are ready for immediate use. 
There is no waiting. No mess. No 
wire cords to trip over. Only fresh 
cleaning solution, to which you add 
your own germicidal, goes on the 
floor. Both models come with battery 
charger and will operate continuously 
for six or more hours. 


Let us prove to you how a full-time 
Lincoln “porter” will save your hos- 
pital time, labor, money—and help 
you to successfully combat the spread 
of Staphylococcus. 


WRITE: LINCOLN FLOOR MACHINERY CO., DEPT. MH-661, TOLEDO 3, OHIO 
LINCOLN Floor Machinery Co. and WILSHIRE Power Sweeper Co. Toledo 3, Ohio 


divisions of: 


WILSHIRE 4icx--..... 
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(1) Do not expect people to be 
interested in us. That is not a nat- 
ural condition 

2) Create a friendly atmosphere. 
(3) Succeed in aligning the other 
person's interest with us or our ef- 
forts. 

(4) Always be 


every person with whom we have 


friendly toward 
dealings. 

(5) Be sensitive to what other peo- 
ple will resent and avoid it in ad- 
vance. If it cannot be avoided, con- 
dition them to 
cooperation. 

(6) Eliminate or 
position of interest whenever pos- 


acceptance and 
neutralize op- 


sible. 
(7) Try to enjoy liking others 
Realize that people act to satisfy 
either compulsion or desire: 
(1) “Live close” to those with 
whom you deal 
(2) Try to learn their problems 
their desires, their interests. 
(3) Make it a habit to judge peo- 
ple primarily by their good quali- 
ties. 
(4) Make 


as constructive 


every personal contact 

and as helpful as 

possible 

(5) Express ourselves carefully to 

convey exact meanings and avoid 
misunderstandings. 

(6) Arouse their desire to cooper- 
ate in your plans. 

Difficult people to deal with: 
Overdeveloped on many subjects 
(1) They lay great stress on cer- 
tain things. 

(2) You have to make 
specimen of this kind of person to 
learn and label the differences for 


a laboratory 


what they are. 

(3) You have to solve that person 
before you get cooperation 
Finally, 


well adjusted as we may be, will have 


remember that each of us 


low points of feeling at times. We all 
experience that. So does the other per- 
son. Adjustment is never the same 


any two days in succession 


Human relations are the result of 
a complicated interplay of thought 
and emotion. The result is under- 
standing or misunderstanding — the 
latter if there is hesitancy, lack of 
sincerity, or plain lack of interest. 
Homer said, “By mutual confidence 
and mutual aid, great deeds are done, 
great discoveries made.” This is equal- 
ly applicable today. Our efforts must 
be never-ending, but forever reward- 
ing. * 
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ever before...a fully motorized bed like this 


‘\ 


Priced within reach of any hospital 


One look at this new Borg-Warner hospital bed and you 
see that it’s distinctively different. Its contemporary 
styling has the warm, friendly look of fine furniture, and 


eliminates projections that get in the way of attending 


Driftwood 


doctor or nurse. Its unique design eliminates complex 
mechanisms and maintenance problems. Its operation is 
simplicity itself for patient or nurse—the bed adjusts 
India Teak automatically to selected position just by pressing the UP 
or DOWN button on the patient-control switch. And it 
Regal Watnut is priced 20% to 30% lower than other fully motorized 
beds. In short, the Borg-Warner bed is everything you could 


ask for in a fully motorized unit. Why not see for yourself? 


INGERSOLL 


= — [Ml BORG-WARNER 


PRODUCTS 











Hospital-wanted features 
set new standards of 


time-saving convenience 


Designed in consultation with leading hospital authorities, 
the Borg-Warner fully motorized bed offers features found 
in no other hospital bed . . . features planned to save staff 
time and work, to add greater convenience, and to provide 
maximum efficiency. We invite you to write for full details. 


« Single 1/20 hp motor operates bed through all positions 
—nursing, back and knee rest, Trendelenburg, reverse 
Trendelenburg, stretcher level, Fowler and vascular. 
Draws only 1.3 amps, permitting use of bed in areas 
where wiring is a problem. 

Intravenous rod support brackets at six handy positions. 
Brackets on each side of main frame permit self-storage 
of IV rods so they're always readily accessible. 





Completely recessed main frame—no projections to 
hamper physician or nurse while attending patient. 
| Non-chip, acid-resistant finish is easy to keep clean. 

; 4 Uncluttered contemporary styling assures easy mainte- 
nance, lasting beauty. Handsome mar-resistant plastic 
laminated finish with anodized aluminum trim. Choice 

c of rich wood grain India Teak, Regal Walnut, Honey 
Oak or Driftwood. 
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The Borg-Warner bed is a marvel of simple, rugged, all-welded steel 
construction. There are no complex gear mechanisms, hydraulic sys- 
} tems, extra motors or cables, so maintenance problems and expense 
are virtually eliminated. Open, expanded metal spring sections provide 
firm support and ventilation, and keep bedding from slipping or tearing 


INGERSOLL 


W Ingersoll PRODUCTS 


DIVISION OF BORG-WARNER 


1000 W. 120th Street, Chicago 43, Illinois 
PRODUCTS 


BORG-WARNER 











Risht tray...Right patient 


To your patient, the right food can be as important as the right 
medication. Ident-A-Band positively identifies your patient — 


the first step in making sure the tray (or medication) is right. 


Iident-A-Band 


made only by 


ER Mca _HoLLsters 








THE PROUD 
PARENTS YOU SHARE 
HEIR PRIDE... 





( YJ VE 

BIRTH/CERTIFICATES 

In public relations, as in friendship, it's 

often the “little things” that count most. 

A birth certificate may seem to be small 

amid the complicated details of running a 

hospital. But anything connected with 

the birth of a baby is magnified in the 

eyes of the parents. That's why Hollister 

Inscribed Birth Certificates are such 


effective builders of goodwill. 


In every way a Hollister Certificate shows 
that you care . . . that you too are proud 
of the important event. Styled by leading 
designers and LithoGraved® on finest 
diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 
The cost is small, but the goodwill 
earned is priceless. Send for your new 
portfolio—including actual samples—of 
Hollister Inscribed Birth Certificates. 





METHODIST HOSPITAL 


LUBBOCK, TEXAS 





Certificate of Birth 


/ @ Thi b nlf that 
f <= was born fo 
0 LS e s in thes Hospstal at loa 0 
a2 | TH 5 the rr) 
RRS Are bs i the saad Hespital has caused the Cortificate to 
pS 


RS 
—_——™ 


be signal by i daly authonzed officer and ts Oficaal Seal to be 
hereunto » affixed 


833 N. Orleans St., Chicago 10 
In Canada, Hollister Limited 
160 Bay St., Toronto | 











Microfilm Cards Shrink 
a Record Storage Problem 


(Continued From Page 81) 


were further divided by extending 
the color band through a scale 
printed on the folder. This scale had 
10 divisions from 0-9. 
These numbers correspond to the last 
number of the terminal digit. The 
printed color was extended through 
the scale and evenly distributed 
through each of the 10 divisions cor- 
responding to this last number, since 
this number changed 10 times to 
every one change of the first terminal 
digit. (Example: 03 — red band 
printed through division 3 on the 
scale; 04 — red band printed through 
division 4 on the scale.) The same 
procedure was followed through all 
the colors. Because there are 10 col- 
ors and 10 divisions of each color, a 
misfile could now only occur in 1 
per cent of the filing area. 


numbered 


Biack Block Extends Control 


The control was further extended 
by means of a black block for the 
first number of the secondary group 
of digits. This block, using the same 
scale, was overprinted on the color. 
(Example: In the number 50-46-24, 
the folder would have a blue band 
extending through the division 4 on 
the scale. The black block would be 
overprinted on the same division 4.) 
The black block has a cut out so that 
the color shows through. There are 
10 black block changes within every 
band of each of the 10 colors. This 
now pinpoints misfiling to within 
1/10 of 1 per cent of the entire filing 
area. 


Without color coding and blocking 
on the folders, misfiles could occur 
anywhere within the 171,500 records 
which were filmed and placed on the 
microfilmed cards. With color coding 
and blocking on the folders, the 
chance of misfiling was reduced to 
a group of 172 records. Regardless 
of the increase in the number of rec- 
ords filed, the control of the area of 
misfiles will always remain in the di- 
rect ratio of 1/10 of 1 per cent of the 
total. 


Inasmuch as the microfilm taped 
cards were prenumbered, a cut-out 
was made on the upper right hand 
corner of the folder, so that when the 
card was inserted, the number would 
be visible. An arrow, preprinted be- 
low the scale used for the color cod- 
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ing, became visible when the card 
was withdrawn, indicating that the 
card was out of file. 

The folders were delivered in ter- 
minal digit sequence. The taped 
cards which had been converted pre- 
viously to this sequence were then 
inserted in the folders and filed in 
file cabinets. 

Four advantages have resulted 
from the use of the folders: (1) pro- 
tection of the microfilm taped card; 
(2) reduction of the possibility of mis- 
files; (3) prevention of uneven build- 
up in the file resulting from differ- 


ence in rows of taped images; (4) 
control of withdrawn cards from the 
file. 

To augment the system and fur- 
ther facilitate the handling of cards 
withdrawn, the following aids were 
designed and added: 

1. An open-end, bright red, Bristol 
envelope-pocket with a die-cut panel 
permitting visibility of the record 
number. The object of these pockets 
was to protect and keep together 
the cards when they are withdrawn 
for research and correspondence pur- 
poses. The withdrawn cards placed 


FUND-RAISING SUCCESS 





The bottom three floors of the building on the right to be com- 
pleted. Nurses’ Residence on left will be a home for the aged. 


3 campaigns produce $2,875,000 
for Richmond, Indiana, Hospital 


Three times since 1948, Reid Memorial Hospital, Richmond, Indiana, has 


gone to the public to help finance urgently-needed expanded facilities. The 


three campaigns 


each directed by Ketchum, Inc. 


produced pledges total- 


ing $2,875,052 against a combined goal of $2,450,000. 

The most recent effort raised $811,666 against a $700,000 objective. The 
funds will provide 68 additional medical and surgical beds, treating approxi- 
mately 3,000 more patients annually; a completely approved 60-bed home 


for the aged; an expanded Psychiatric Department and Isolation Unit; and 


additional ancillary facilities. 


If your hospital is planning a fund-raising campaign, we will be happy to 


discuss your plans with you at no obligation. Write now. Early planning will 


help to assure the success of your program. 


KETCHUM, INC. 


Pittsburgh 19 * 


New York 36 


* Chicago 3 * Charlotte 2 


Charter Member, The American Association of Fund-Raising Counsel 
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in these pockets are read in the med- 
ical record department on the large 
microfilm card reader. 

2. A plain white folder with a spe- 
cial fastener attached to the front and 
a pocket on the inside of the back. 
This folder was provided for activa- 
tion of microfilmed cards where ad- 
ditional information would be added 
to the 
clinic visits, and so on. The pocket 
on the inside of the back will contain 
the cards. The current notes will be 
attached to the fastener and returned 
to the medical record department for 


record, as in readmissions, 


subsequent filming and addition to 
the original microfilmed cards. 

3. A carrier case constructed of 
rugged, black leatherette material 
with three pockets on one side to 
contain the hand viewer, the cord, 
and the cards, and one large pocket 
on the other side to hold the white 
folder for the current notes. This car- 
rier will be signed out as a unit to 
the person who requests it. It must 
be returned within 48 hours in com- 
pliance with a policy established for 
use of all film taken out of the med- 
ical record department. The white 


so practical for Hospital Personnel 


= ...and 


a 


wr 


so attractive, too! 


' 


WASHABLE UNIFORMS 


... and there’s a style 


S 


to fit every need! 


hane hospital apparel is serviceable, certainly 


— and the wide variety of beautiful colors does 


so much to provide a pleasant, cheerful 
atmosphere for patients’ well-being. Of finest 


quality construction in a broad range of fabrics, 


the complete Shane line offers a uniform for 
every hospital function . . . for food service 
and housekeeping personnel — pinafores for 
volunteers and nurses’ aides . . . smocks and 
dresses for lab and administrative employees 
. white trousers, coats and shirts for 

internes and orderlies . . . patient gowns and 
operating room apparel. Designed for fit and 
comfort, and available in a wide selection of 


durable, easy-to-care-for fabrics, Shane uniforms 
stand up under repeated launderings and constant 


wear. A test in your hospital will show why 


Shane is your best buy from a dollars-and-cents 


standpoint. See for yourself — soon! 


SEND TODAY for the newest Shane 
catalog illustrated in full color, 

and containing detailed descriptions 
and ordering information. 





SHANE UNIFORM CO., INC. 


Factory and General Offices 8 
2063 W. Maryland St. 


Evansville 7, Indiana 


ranch Offices: 


NEW YORK * CHICAGO * LOS ANGELES 
REPRESENTATIVES COAST TO COAST 


For additional information, use postcard facing back cover. 


folder itself will be returned after 
the notes are completed. 

The system of signing out the mi- 
crofilm taped cards, within and out- 
side the department, will be the same 
as that used for the active records, 
with the exception that a smaller 
wheel has been provided and the cir- 
culation cards will be filed by follow- 
up date. 

When the necessity arises, addi- 
tional reading equipment will be sup- 
plied. At present, six hand viewers 
and one large reader have been pro- 
vided. 

If it becomes necessary to repro- 
duce the filmed records in their orig- 
inal form, this can be accomplished 
quickly and easily. 

While the filming was being done, 
records were available at all times 
for use and were delivered promptly 
when called for. 

A total of 171,500 records was des- 
ignated for this project. After com- 
pletion, the entire cost of the system 
projected to the total number of rec- 
ords resulted in the surprisingly low 
figure of approximately 23 cents per 
record. This included preparation of 
records, filming and microfilm taped 
reproduction setup, cards, indexing, 
folders, card cabinets, reading equip- 


ment, and storage of negative film 


In addition to saving space, time, 
effort and money, the most important 
accomplishment of the entire project 
has been the preservation of the val- 
uable original information contained 
in these medical records. Quite aside 
from the historical and medical as- 
pects, microfilming is the only prac- 
tical solution to compliance with reg- 
ulations in states which have no 
statute of limitations for retention of 
medical records. 

Since human beings are resistant 
to change, and microfilm was a de- 
cided change from our original med- 
ical records system, opposition is 
still noted. With the future scientific 
strides in electronics, magnetics and 
automation that are bound to come, 
there is no doubt but that microfilm- 
ing technics will continue to progress 
rapidly. Records must be stored and 
preserved. Education and use will 
break down resistance. Resistance or 
not, microfilm is here to stay. * 


Expert advice and cooperation of the serv 
system 


cing firms are vital to any successful 
In this respect the Children’s Hospital Medical 
debted to the microfilming and color 
assisted in working out 
contributed greatly to the 
this system. 


Center is i 
coding firms 
the details, and thus 
installation of 


which 


final successful 
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4 - in. 


IVORY SOAP... 


Mild enough for a baby’s skin! 


— one reason why Ivory 1s by far the leading soap an hosjntals everywhere! 


[here are 233 separate tests for mildness and purity that Ny np ge 
Ivory must pass before it is given the supreme test—baby’s 
tender skin. Of course, Ivory has passed this test, too—and 
with highest marks—for more than 80 years. More doctors I V O R | 
recommend Ivory than any other soap for both old and young 

, , Top 


patients. And today, Ivory has become the leading soap in 

hospitals everywhere. Its gentle lather cleanses thoroughly, 

yet is mild and refreshing even to the most delicate skin. Give ee eee 
Ivory a trial in your institution. It will quickly win your 

confidence, too! 99/100 % pure”... it floats 
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WHEN THE PROBLEM 
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CASTERS + WHEELS 
THE BEST ANSWER 
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DARNELL CORPORATION, Lro. 
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37-28 SIXTY-FIRST, WOODSIDE 77, LI. N.Y. 
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Three Ways To Close 
the Gap in Nursing 

(Continued From Page 77) 
ing graduation. So far its graduates 
are too few to have had much impact 
upon the national scene. As has been 
noted," this program could mushroom 
overnight if public education general- 
ly were to add two years to the 
present 12 so that junior college be- 
came the accepted pattern in public 
schools. Then I can foresee that hospi- 
tal schools would rapidly move to be- 
come allied with junior colleges. In 
this manner the cost of nursing edu- 
cation would fall where it should, 
upon the entire community. 

Although we have already consid- 
ered the diploma school here and 
there in this paper, it merits a further 
look. Too often (as Hale points out) 
in the rush toward higher education 
for nurses and the urge to move nurs- 
ing education “into the stream of gen- 
eral education” the hospital school 
has become the “red-headed step- 
child.” Too many commentators seem 
to forget that more than four in five 
nurses in school today and nine in 
10 of today’s graduates are diploma 
school nurses. Without these nurses 
and without these schools our medical 
care structure would collapse. 

We are fortunate that among nurse 
educators there is a core of strong and 
vocal supporters for the diploma 
school. 

One of the ablest spokesmen is 
Ruth Sleeper of Boston whose paper, 
“What's Right With Diploma Schools 
of Nursing,” states the case with 
compelling clarity. Referring to the 
N.L.N. publication, “Nurses for a 
Growing Nation,” she notes that even 
if, as is predicated there, the per 
cent of diploma graduates falls from 
85 per cent in 1957 to 67 per cent 
in 1975, to meet the minimum pro- 
jected nursing needs, absolute num- 
bers will have to increase from the 
present 38,000 per year (85 per cent 
of 45,000) to 47,000 (67 per cent of 
70,000) in 15 years. She goes on to 
point out that the diploma school, 
charged with being old-fashioned, 
isn’t so unless we make it so and that 
there is no validity in criticizing it 
merely because its financing differs 
from the norm. 

To be sure, financing presents many 
real problems to diploma schools. The 
days when a good school could be 
operated at a surplus, or at least 
break even, are long gone by, if in- 
deed they ever did exist. 


For additional information, use postcard facing back cover. 


As cost analysis methods in hospi- 
tals have become more sophisticated 
and as hospitals have come under in- 
creasing pressure to justify their costs, 
better and better methods have been 
developed to determine the costs of 
schools of nursing. In the New Eng- 
land area these usually run in excess 
of $1000 per student per year, and 
often exceed $1500. At Hartford Hos- 
pital, for example, for 1960 the cost 
in excess of income, using a formula 
to equate the value of the students’ 
contributed services, totaled $377,- 
762. This amounts to $1548 per stu- 
dent per year, or $1.32 per patient 
day, including newborn days. If we 
multiply the number of students in all 
hospital schools by 1000 we arrive 
at a rough estimate of the dollars- 
per-year cost of diploma education to 
the hospitals or the patients in the 
hospitals of the United States today. 
That figure for 1958 is $92,418,000. 

=. 


these financial problems says: “It is 


Turner” in reporting on 


incongruous that nonprofit deficit bur- 
dened hospitals should have to sus- 
stain, educational 


cost. . . .” He goes on to point out 


uniquely, _ this 


that schools are not evenly distributed 
among the states, that many nurses 
are employed outside the hospital 
field, and that as population increases 
and health sciences are further devel- 
oped the present acute shortage will 
be further accentuated. Mills,” con- 
sidering the relationship of cost of 
education and supply of students, re- 
ports on an N.L.N. study of the fu- 
ture supply of nurses and how more 
young people can be attracted into 
the field. He points out the need to 
determine the true cost, referring to 
states where formulas have been de- 
veloped, and suggests that fees be 
set closer to cost 

The fee should probably be set at 
or near cost, but if the diploma school 
is to maintain its attractiveness it 
must provide scholarships or other 
means for the majority of students to 
meet those fees. There have been 
several suggestions for a more equita 
ble distribution of costs of diploma 
education, but to date none has won 
general acceptance 


In addition to recruitment and fi- 
nancing, accreditation of hospital 
schools of nursing is a matter of great 
interest and concern not only to nurse 
educators but to the schools’ sponsor- 
ing organizations as well. 


The efforts toward effecting a close 
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WILL THEY DECIDE TO SAVE — OR LOSE — $7,000 PER YEAR? 


methods. It does the entire job in one automatic 


Their cleaning crew now uses pushbrooms and 
mops. They're deciding whether to invest in mech- 
anized cleaning with a Clarke-A-matic Floor 
Maintainer. 

Besides deciding whether to have Clarke-clean 
floors, they'll also elect to save — or lose — as much 
as $7,000 per year. That's the amount Clarke-A- 
matic saved a typical user® over and above cost of 
the machine and operator's wages, by slashing man 
hours a whopping 84%! 

Clarke-A-matic offers such substantial savings by 
cleaning floors 10 to 20 times faster than hand 
*name on request 


FLOOR MACHINE COMPANY 


DIVISION OF STUDEBAKER-PACKARD CORPORATION 


526 Clay Avenue, Muskegon, Michigan 


operation . . . picks up dirt, scrubs and squeegee- 
dries . . . all in one pass over the floor! A Clarke- 
cleaned floor is a sparkling floor — a sanitary floor. 

Your Clarke distributor can show you how much 
you'll save with a Clarke-A-matic , . . or with any 
other Clarke machine, including power sweepers, 
scrubber-polishers, wet-dry vacuum cleaners, car- 
pet and upholstery shampooers. 

Why not call or write us today . , . you may be 
losing more than you think! 


THE BEST KNOWN NAME IN FLOOR MACHINES 


fd hd 


POWER SWEEPER RUG SHAMPOOER WET.OfY Vacuum FLOOR MAINTAINER CLARKE A -MATIC 


AUTHORIZED SALES REPRESENTATIVES AND SERVICE BRANCHES IN PRINCIPAL CITIES © DISTRIBUTED IN CANADA. 6. H. WOOD & CO. LIMITED, BOX 34, TORONTO 18, ONT. 
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working liaison between the two, both 
at the local level and through the 
two parent organizations, N.L.N. and 
A.H.A., should occupy much of our 
time in the years ahead. The close 
interaction which results in this need 
is noted by Minnear,” who says: 
“Neither education nor service can 
significantly raise standards independ- 
ently. They must move together for 
the increased effectiveness of one is 
largely dissipated by the other. Nurs- 
ing is no exception.” 

We know that in spite of all our 
efforts and in spite of the closest 


a 


emo yac 








working liaison, professional nurses 

will probably not be in sufficient sup- 

ply to meet future demands. We must, 

as has been noted, fill the gap with 

personnel prepared in depth in nar- 

row areas. Three possibilities exist. 
The first is the nurse’s aide. 


She is trained on the job in a course 
varying from a few weeks to a few 
months. These women are helpful in 
a given hospital, but their selection, 
capabilities, education and training 
vary from institution to institution; 


their value varies accordingly. 


provides Happier, Faster recovery 
for every surgery patient 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 
Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x Y% in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 


Not restricted by power source. 


Obviates concern 


over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 


properly sealed. 


Write for new illustrated brochure 


Developed and manufactured by Snyder Mfg. Co., Inc. 
New Philadelphia, Ohio 
Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 


QUALITY 


SERVICE - RESEARCH 


For additional information, use postcard facing back cover. 


The second are the technicians to 
whom we have alluded before. 


It is remarkable in how many situa- 
tions these women — and men — can 
be trained to perform essential nurs- 
ing tasks with a high level of profi- 
ciency. In more than one hospital, for 
example, inhalation therapy techni- 
cians will perform duties with which 
most nurses and even many doctors 
are unfamiliar. Specialty technicians 
share the disadvantages of nurse's 
aides in the spottiness of their back- 
ground and preparation, but they 
fill a vital need in many hospitals. 


Third are the licensed practical 
nurses. 


Here may be the best answer to 
our growing need for nurse personnel 
education and 
training. Contrary to the belief of 
some, it has been found that hospitals 
can have operating within their walls 
both diploma schools and schools of 


with some general 


practical nursing and in perfect 
harmony. 

The supply problem must be met 
not by the gain of one type of nurse 
education at the expense of another 
but by the joint efforts of all, both 
in the field of general, formal educa- 
tion and in on-the-job training for an 
increasing army of specialists. 

The fact that the diploma school 
will for the foreseeable future provide 
the backbone for our nursing service 
should in no way deter us from active 
pursuit of the opportunities inherent 
in practical nurse programs. 2 
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SAFETY KEYED 


Each service outlet has a separate 
plug-in adapter that’s absolutely non- 
interchangeable. Color-keyed for each 
service handled too. Tamper-proof 
plugs available. 
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Single, double or triple outlets are now 
available. Soon: 4-service outlets. 
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4 WAY 
OUTLETS 


PRACTICAL 


No wheeling of tanks. Plugging in or 
disconnecting is a one hand operation. 
Long-lived nylon pawls reduce fric- 
tion. Stainless steel plates are durable, 
easily cleaned. 


ACCESSORY BRACKET 


Holds vacuum bottle, gauge and con- 
trol valve in true vertical position for 
reliable operation. 


EASY INSTALLATION 


Flush outlets are mounted in standard 
electrical wall boxes. Twelve inch cop- 
per, lead-in tubes are silver soldered to 
check unit bodies, ready for connection. 


Be sure you have Schrader Safety-Keyed Gas Outlets in your piped system installation. 
Write for complete details including illustrated technical literature. 


A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenve, Brooklyn 38, N. Y 
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if You Can't Fight Them... . 


Both Coasts Find New Answers to Old Problem 
of Relation Between M.D.’s and Osteopaths 


Two spans in the closing gap between D.O’'s and M.D.'s 
were completed last month in widely separated areas. 
In California, the state medical association and the 
state osteopathic association approved a merger, 
which, in effect, will abolish osteopathy as such in the 
state. Under the plan, the osteopathic schools and hos- 
pitals will be restyled and henceforth only one degree, 
in medicine, will be granted. Osteopaths will have the 
option of retaining their special degrees or converting 
them to M.D. degrees. in Philadelphia, in a less radical 
but significant move, the County Medical Society for- 
mally recognized the osteopaths and, in substance, 
abolished ‘‘the ethical restrictions long in effect against 
the professional association with osteopathic physi- 
cians." In so doing, the society technically violated the 
A.M.A,. code, which views such collaboration as un- 
ethical. The whole issue of the relationship of medicine 
to osteopathy is expected to be presented to the 
A.M.A. House of Delegates at its annual meeting June 
26 to 30. s 


Better Screening of Foreign Medical Graduates 
Before They Enter U.S. Reported in Latest Test 


EVANSTON, ILL. — More and better physicians are 
now taking the foreign medical graduates examina- 
tion abroad, according to Dr. Dean F. Smiley. Of the 
2500 doctors taking the examination abroad in April, 
more than 40 per cent were accepted as fully qualified, 
Dr. Smiley, executive director of the Educational Coun- 
cil for Foreign Medical Graduates, said. Twenty-five 
per cent received provisional qualification with grades 
ranging from 70 to 74, he told the New York Times. 
Last spring, he noted, only 1120 took the examination. 
At that time, 31.9 per cent were fully qualified, and 
32.1 per cent were provisionally qualified. . 


Local 1199 Dissatisfied 
With Wage Rates in 37 
N.Y. Voluntary Hospitals 

NEW YORK. — Dissatisfaction with 
the progress in improving wages in 
37 of the city’s voluntary hospitals 
has been expressed by the union that 
signed an agreement with them two 
years ago. 


Local 1199, Drug and Hospital 
Employes Union, said that “wages 
and personnel policies for workers in 
voluntary hospitals lag far behind 
those in municipal hospitals and in 
industries with comparable occupa- 
tions.” 

The union’s position was stated in 
a brief submitted to a permanent ad- 
ministrative committee now conduct- 
ing an annual review of wage and 
personnel policies in the 37 hospitals 
that signed the agreement ending a 
46 day strike in June 1959. 

Local 1199 has urged that the 
committee hold public hearing before 
making its report, due July 1, but its 
vice chairman, Hunter L. Delatour 
said no decision has been made on 
this request, the New York Times 
reported. 

Union news from other areas, as 
reported by Services Labor Report, 
included: 


WASHINGTON. — Under the 
terms of a new two-year contract be- 
tween Building Service Employes 
Local 82 and George Washington 
University Hospital here, employes 
will now work a five and one-half day 
week, alternating between five and 
six day weeks. 

The new contract also provides an 
increase of 11 cents an hour for em- 
ployes with one year or more of serv- 
ice, and 10 cents for all others. 

One special clause in the pact out- 
lines terms under which workers who 
work a part of the time in a higher 
classification will be paid at the rate 
for that classification 


MINNEAPOLIS. — Engineers at 
12 hospitals here will receive a 25 
cent hourly increase over the two- 
year period covered by a contract re- 
cently concluded by Local 34 of the 
International Union of Operating En- 
gineers. (Continued on Page 152) 
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Causes of Patient Stress, Manpower Shortage, 
and Malpractice Are Topics at Tri-State Meeting 


CHICAGO. — The anxiety of hos- 
pitalized patients to be “good” pa- 
tients, the reasons for their anxiety, 
and the implications for hospitals and 
nurses of patients’ beliefs about them 
were explained in considerable detail 
to an entranced audience of nurses 
and administrators during the Tri- 
State Hospital Assembly here May 1 
to 3. 


Contrary to the usual habit of con- 


vention audiences, nobody walked 


CHANGE THIS 





out, visited with his friends, or 
yawned audibly during a report on 
causes of patient stress by Daisy Tag- 
liacozzo, Ph.D., associate project di- 
rector of the patient care department, 
Presbyterian-St. Luke's Hospital, Chi- 
cago. The only sound was an occa- 
sional gasp and embarrassed shuffling 
of feet as some of the speaker's obser- 
vations pricked a sensitive nursing or 
administrative nerve. 

Dr. Tagliacozzo’s report was based 
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at the back 


Sanitary Seamless Stainless Steel 
Because the back is low and shallow, a Vollrath bed- 
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the same specifications. 


pan is much easier for the patient (and for the nurse, 
too). It slips into place more easily, “hump” is re- 


duced, and the patient rests comfortably against the 


contoured supporting edge. Vollrath bedpans are heavy 


gauge 18-8 stainless steel, assuring lasting service. They 
are entirely seamless, free of crevices, satin-smooth in- 


Fracture Bedpan— 
smaller, flatter, only | in. 
high at back. Easier to 
use with immobilized, 
arthritic, or overweight 
patients. 


side and easy to sterilize by any accepted method— 
fit all bedpan washers. Available in both heavy and 
medium gauges from leading hospital supply houses. 


Porcelain enameled bedpans in the same styles, also available 
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wear 


For additional information, use postcard facing back cover. 


on a continuing research project con- 
ducted with the purpose of viewing 
the hospitalized patient’s role from 
the point of view of the patient. “It 
must be kept in mind,” the speaker 
stated, “that the patient becomes a 
part of a complex machinery, the di- 
rection of which he can for the most 
part neither control nor determine. . . . 
Implicit in the whole approach of the 
hospital to the patient is the assump- 
tion that the majority of patients will 
act in the role of the ‘good’ patient.” 

Patients support this approach by 
their own expressed beliefs that a 
patient should be “undemanding, co 
operative, trusting and confident, con- 
siderate of physicians, nurses and 
other patients, not dependent, and 
always grateful and polite,” Dr. Tag- 
liacozzo said. This is not an easy role 
to perform, she pointed out. “It is 
difficult to be polite and grateful 
when you are involved with your own 
problems, when anxiety focuses on 
threats to health, even life.” Never- 
theless, patients strive to conform to 
their own model of what a good pa- 
tient should be because they believe 
that safety and security lie in con- 
formity, she explained. “Patients re 
port very frequently that they believe 
that conformity to the ‘good patient’ 
role is necessary because nurses ‘can 
get back at you’ by withholding atten- 
tion, less prompt responses to a call, 
and generally reduced interest,” she 
continued. To protect themselves 
they will submit passively to what- 
ever is done to them. 

The study 


Tagliacozzo concluded, that the overt 


made it evident, D1 


behavior of the patient is not neces- 
sarily a reliable clue to his needs, 
fears or frustrations. “Undoubtedly, 
we will arrive at the conclusion that 
the effects and consequences of vari- 
ous modes of medical and nursing 
care have to be studied further and 
that there is still much work to be 
efforts to 
knowledge, the nursing profession has 


done. In such improve 


a very important part to play = 


At a session sponsored by the fed- 
eral hospitals devoted to the “Chal- 
lenge of Hospital Manpower Short- 
ages,” the “myth” of such shortages 
was challenged by John M. Daniel- 
son, administrator of Evanston Hospi- 
tal, Evanston, Il. 


Mr. Danielson hypothesized that 
“there may not be a manpower short- 
age in our hospitals; it may be that 

(Continued on Page 146) 
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When hospital supplies are needed, they’re usually 
needed fast. Remember Greyhound Package Ex- 
press. Even shipments going hundreds of miles can 
arrive the same day they’re sent! 


Whatever the destination of your shipment, chances 
are, a Greyhound is going there anyway... right to 
the center of town. Greyhound travels over a million 
miles a day! No other public transportation goes to 
so many places—so often. 


You can ship anytime. Your packages go on regular 
Greyhound passenger buses. Greyhound Package 
Express operates twenty-four hours a day...seven 

days a week...including weekends and holidays. 

What’s more, you can send C.O.D., Collect, Prepaid 
..or open a charge account. 
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CALL YOUR LOCAL GREYHOUND 
BUS TERMINAL TODAY...OR MAIL 
THIS CONVENIENT COUPON TO: 


GREYHOUND PACKAGE EXPRESS 
Dept. K18, 140 S. Dearborn St., Chicago 3, Illinois 


Gentiemen: Please send us complete information on Greyhound 
Package Express service including rates and routes. We 
understand that our company assumes no cost or obligation 
NAME TITLE 

COMPANY 

ADDRESS 


ZONE STATE 


IT’S THERE IN HOURS...AND COSTS YOU LESS! 
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National Hospital Week at Fairview Hospital 
was observed with an eye to the future 


Students Get Career Preview on Location’ 


Carl N. Platou and Lowell E. Palmaquist 


f pes corridors of Fairview Hospi- 
tal, Minneapolis, resembled a high 
school recently when more than a 
hundred junior and senior students 
arrived to participate in Fairview's 
first annual Health Careers Day. 

The idea originated with the ad- 
ministrator, who, after talking to his 
church youth group on health careers, 
was amazed at their intense interest 
in the health professions. He was also 
concerned with their lack of knowl- 
edge of health professions other than 
nursing, medicine and dentistry. 

The idea was translated into action 
with the help of an advisory commit- 
tee. The tentative program worked 
out by the committee was presented 
to 10 of our department heads. Their 
response was most enthusiastic and 
they immediately asked their respec- 
tive professional associations for ideas 
and materials. To supplement the 
professionals on our own staff, we 
turned to the University of Minnesota. 


The purpose of the careers day was 
to acquaint the young people with the 
many careers available to them in the 
health field. We wanted to expose 
them briefly to all of these careers 
and then allow them to choose one 
profession for further investigation. 


The students were met at the front 
door by Candy Striper volunteers who 
guided them to the registration desks 
outside of the lecture hall, an integral 
part of Fairview’s Community Center. 
The Candy Stripers were an impor- 
tant part of the program. They served 
not only as hostesses and registration 
clerks, but as tour and seminar guides. 

Bright yellow portfolios with a pro- 
gram attached by a ball point pen 
were handed out to the students as 
they arrived in the lecture hall. In- 

Mr. Platou is administrator and Mr. Palmquist 


is administrative assistant, Fairview Hospital, 
Minneapolis. 


side was 2n informational booklet 
about the hospital and several pieces 
of scratch paper for taking notes. 

We felt that the best way for the 
students to learn about a particular 
profession was to talk to a member 
of the profession in his actual work 
setting. This was accomplished by 
taking the students in groups of eight 
on a 90 minute tour of the various 
participating departments. 

The final session of the program 
gave the students the opportunity to 
request personal interviews and addi- 
tional information about a profession 
other than the one covered in their 
seminar. They also completed a ques- 
tionnaire designed to elicit their reac- 
tions to the program and also their 
suggestions for next year. 


The response of the students was 
such that we are now planning for 
the second annual Health Careers Day 
for next spring. Half of them thought 
the tours were about right and the 
others thought more time should have 
been spent in each area. Almost all 
requested that we hold the career 
day annually. About 90 per cent 
stated they would like to have at- 
tended more than one seminar and 
about half felt the seminars were too 
short. All agreed that what they 
learned would be helpful to them in 
choosing their future career. 


We had many favorable reactions 
from our department heads, who en- 
joyed the contact with the inquisitive 
minds of the youths. The churches 
and the schools of the youths were 
most appreciative of a program which 
they were unable to offer within their 
own facilities. 

The public relations aspects of the 
day were certainly positive, with the 
message being carried by three local 
televison stations and the local news- 


paper. . 


James Mulcahy, Minneapolis 


A tour group's attention is caught 
by display of Frances Anderson, 


the 


chief medical technologist. 
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Photographs, Minneapolis Star 
Seminars, Tours Gave 


Students a Close Look 


at Hospital Careers 


In top picture, the program of the occupational therapy unit is explained 
to several participants by Yvonne Schutz, chief of occupational therapy. 
Above, William O'Reilly, chief x-ray technician, is shown explaining the 
x-ray film processor to two careers day participants and their guide. 


James Mulcahy, Minneapolis 


Dr. R. C. Goaard explains technics 
used in administering anesthetics. 
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Coin Changers...tTHE SECRET 
TO VENDING MACHINE PROFITS 
IN HOSPITALS! 


@ Vending machines have proven a real boon to 

hospitals . . . a tremendous convenience to pa- 

tients, staff and visitors, and a new source of 

much-needed revenue. But in hospitals, 1 out of 

every 4 to 5 potential customers walks away from 
vending machines for lack of the right change . . . and the cashier may 
be several floors away, or the window closed entirely during night 
hours. 

25¢ Changers, built right into the machines, do help, but only large 
capacity, separate changers provide change for 50¢ coins, and ade- 
quate 25¢ change capacity. 

You can increase your vending machine usage and pfofits 20% 
to 25% through dependable STANDARD CHANGE-MAKERs. Models to 
change any 1, 2 or 3 coins into any combination of change. Whether 
you buy them yourselves, or ask your vending operator to provide 
them, the cost is small . . . the additional convenience and revenue big. 
Send for full information today! 


STANDARD CHANGE-MAKERS, INC. . 422 East New York Street - Indianapolis 2, Ind. 
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we have not properly utilized our 
existing human resources to their 
greatest potential.” He based his hy- 
pothesis on a few basic assumptions: 

That hospitals may be employ- 
ing too many people. 

“2. The largest increase has been 
in the professional areas. 

“3. We have set few, if any, stand- 
ards of performance for professional 
people related to patient care. 

“4. Our people are not adequately 
trained for the job we anticipate they 
shall perform. 

“5. We do not pay and select our 
employes with enough discretion.” 

In support of his hypothesis, Mr. 
Danielson pointed to the “frightening 
statistic” that the number of hospital 
personnel has increased five times 
faster in the last 10 years than has 
the number of hospital beds. “To 
ignore such a_ significant increase 
could be tantamount to featherbed- 
ding,” he contended, adding, “Unlike 
industry, we can’t blame unions for 


this.” 


The effects of malpractice on pa- 
tients, physicians and hospital admin- 
istration were discussed at the gener- 
al assembly on Monday afternoon. 


Speaking on the legal aspects, John 
F. Horty, director of the Health Law 
Center, University of Pittsburgh, 
warned that “any hospital that per- 
mits shoddy me »dical practice is soon- 
er or later going to pay for it with 
legal action that will reflect as much 
discredit on the hospital as on the 
physician.” 

His view was supported by Dr. 
Jack Masur, assistant surgeo.. general 
of the Public Health Service and 
president-elect of the American Hos- 
pital Association, who stated that a 
high percentage of malpractice suits 
involves hospitals. “Physicians and 
hospitals will not hang separately, 
which is as it should be,” Dr. Masur 
stated. 

The annual Tri-State awards of 
merit, presented to a representative 
from each of the four states for out- 
standing service, were made to: 
Riley McDavid, administrator, Keno- 
sha Hospital, Kenosha, Wis.; Olive 
Murphy, administrator, Bartholomew 
County Hospital, Columbus, Ind.; 
Leon Pullen, former administrator, 
Decatur and Macon County Hospital, 
Decatur, Ill., and Ella K. Longley, 
administrator, Stearns Hospital, Lud- 
ington, Mich. 
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CAROTID ARTERIAL INSUFFICIENCY— SURG/CAL CORRECTION 
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For Medical X-ray Film: Look to Kodak for highest quality medical x-ray film 
Kodak Blue Brand and Kodak Royal Blue. Kodak’s fastest x-ray film. 


For color materials: Look to Kodak for film for every photographic purpose: Koda- 
chrome Film for miniature and motion-picture cameras; Kodak Ektachrome Film and 


Kodak Ektacolor Film for sheet-flm cameras; and Kodak Ektachrome Film and Koda- 


color Film for roll-flm and miniature cameras; also Kodak color print materials. 


Order Kodak x-ray products from your Kodak x-ray dealer. 
Kodak photograph products from your Kodak photograph deale 


X-ray Sales Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 
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Shorter Hours, Higher Wages Predicted 
at Western Hospital Association Meeting 


SAN FRANCISCO. — A shorter 
work week and higher wages can be 
expected to make life more compli- 
cated for hospital administrators in 
the future, delegates were told at the 
Association of Western Hospitals con- 
vention here. 

A one-fourth reduction in the 
standard work week by 1975 was 
predicted by R. T. Malm, Ph.D., as- 
sistant dean of the school of business 
administration, University of Califor- 
nia at Berkeley. 

Dean Malm quoted from an exten- 
sive study by Dr. Clark Kerr of the 
University of California which indi- 
cated a desire on the part of employes 
to take about one-third or one-fourth 
of their increased productivity per 
man-hour in added leisure and the 
balance of the increase in added 
money. He expects that during the 
next 15 years the work week will 
gradually decrease to 38, 36 and 
ultimately to 30 hours and that this 
will present difficult problems for 
hospitals, which must remain in serv- 


ice 24 hours a day 


The matter of wages was dis- 
cussed by John H. Zenger, president 


Joseph L. Zem John H. Zenger 


of the association, who pointed out 
that in the last 10 years the hourly 
compensation paid all civilian em- 
ployes rose 59.1 per cent while the 
income of the average hospital em- 
ploye increased by 101.9 per cent. 


In discussing the employe situa 
tion, Mr. Zenger stated: “It is obvious 
that we have been playing ‘catch up.’ 
However, we are still approximately 
40 per cent below the prevailing 
wage average in the community. We 
must continue to close the gap 
Consequently we are endeavoring to 
bring salaries to a level in keeping 
with the wages paid by other indus- 


try 


Another side of this problem was 
presented by George Bugbee of the 
Health Information Foundation, New 
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York, who reported that hospital 
costs are the fastest rising item in the 
total health care bill, having in- 
creased from 14 cents of every dollar 
to 30 cents in the last 30 years, and 
usage has increased from 0.9 days 
per person per year to 1.3 days per 
person per year. 

Mr. Bugbee said this trend is con- 


tinuing and means that there will 


continue to be mounting public ques- 
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Storage 
Problems 
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tioning of hospital charges and chal- 
lenging as to whether hospitals are 
efficiently operated. 
Dollars today 
building or expansion funds, Mr. Bug- 
bee added, are providing more per 
sonalized and effective hospital serv- 
ice, more medical and scientific re- 


given to hospital 


search, and more intern and nurses 
training than for the same amount of 
money any time in history 

The recent action of the American 
Medical Association in requesting a 
joint commission equally representing 
Blue Cross, Blue Shield, the Ameri 
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STOREROOM SHELVING 


(patent pending) 


IN NEW ALUMINIZED STEEL* OR STAINLESS STEEL 


SIMPLE — Shelves and posts assemble into any arrangement in minutes with- 
out special tools. Nine stock sizes designed scientifically for maximum storage 
efficiency. No inside corner posts. Unlimited vertical adjustment. 

RUGGED — Self-supporting and rigid without bracing. Far surpasses strength 


requirements. 


SANITARY — Smooth metal surfaces with rounded corners. Raised edges keep 
articles from falling off. Solid shelving prevents bottles from tipping or con- 


tents from spilling to lower levels. 


LOW COST — PLUS savings in erection time, carefree maintenance, long serv- 


ice, simplicity in relocating. 


Ideal for packaged or canned goods 


pots and pons, paper and linen storage 


food preparation racks, dish and glass racks and all general storage needs 
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SELECTION—From a single source, 
the most complete line of floor 
maintenance machines ever avail- 
able. Polishers, vacuums, sanders, 
tile removers, concrete grinders, 
wall washers, automatic floor scrub- 
bers, power sweepers. All sizes. 


VERSATILITY—American Floor ma- 
chines are built to economically do 
several jobs. The new Ceram Line 
polishers (first to have permanent 
color), for example, do 7 different 
jobs—from polishing floors to re- 
moving wax buildups to shampoo- 


e, low-cost 


OR 


ing rugs. Vacuums pick up wet and 
dry waste. 


PRICE—Whatever your budget or 
floor care problem, there is an 
American Floor machine that will 
meet it best—and you can be sure 
of getting a rugged, well constructed 
machine! 


SERVICE—Over 40 offices with fac- 
tory trained personnel, a full line 
of equipment, supplies, parts and a 
service department to give you 
overnight service. 


«= Compare and you will be convinced that 
American Floor gives you much more for your money 








MERICAN | 


FLOOR MACHINE CO. 


" equipment and technical know-how 











Established 1903 





MERICAN- 
INCOLN CORPORATION 


division of 


Send the coupon today ! 
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AMERICAN FLOOR MACHINE CO. Dept. 21, Toledo 3, Ohio 
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State 











For additional information, use postcard facing back cover. 





can Hospital Association, and the 
A.M.A. was hailed as a major ad 
vance by Dr. Edwin Crosby, director 
of the A.H.A. Blue Shield, he said, 
has not been as close to the A.M.A 
as is desirable, consequently it has 
not moved forward in a satisfactory 
wa\ 

The A.H.A 


commissioners in the various states 


is pushing insurance 


to try to have them make it manda 
tory for all groups providing hospital 
coverage to keep both the coverage 
and the premium for older citizens 
the same as those of younger workers, 
Dr. Crosby stated. This would involve 
increasing the premiums slightly for 
the younger group to make additional 
funds available to meet the extra 
hospital costs of care of people over 
age 65 

Hospitals have been SO bus\ with 
the care of the sick that the great vi 
sion of their public health and pre 
ventive medical functions has been 
lost or indefinitely postponed, de 
clared Dr. H. D. Chope, 
the department of public health and 
welfare of San Mateo, Calif. He made 
a strong plea for hospitals and public 


director of 


health agencies to develop more effe: 


tive cooperative efforts 


Joseph L. Zem, newly installed 
president of the association, pointed 
out that all hospitals should urge 
public membership in prepayment 
hospital plans such as Blue Cross be- 
cause prepayment principles provide 
easy methods of budgeting for hospi- 
tal care and also assure hospitals of a 
stable income for services provided. 
Mr. Zem is director of St. Luke’s Hos- 
pital, San Francisco. 


Alvin Binkert Heads 
Greater New York Group 

NEW YORK. — Alvin J. Binkert, ex- 
ecutive vice president of Presbyterian 
Hospital, New York, is the new presi- 
dent of the Greater New York Hospi- 
tal Association. He succeeds Peter B. 
Terenzio, executive vice president of 
Roosevelt Hospital. 


Other officers are 
Vernon Stutzman, director, Methodist 
Hospital, 
R. D. Vanderwarker, vice president 


president elect, 


Brooklyn; vice president 
and general manager, Memorial Hos 
pital; secretary, Dr. Lloyd H. Gaston 
executive director, St. Luke’s Hospital 

New officers were installed at the 
association's annual dinner held hers 


last month 
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NOW AVAILABLE sas NEW SBI-2 4 ANTISTAPHYLOCOCCAL 


multi-purpose hospital disinfectant 


A powerful combination of two antibacterial agents. 
Effective against Gram-positive and Gram-negative 
bacteria. SBT-24 kills antibiotic-resistant staphylococci 
and other pathogens including streptococci, coliforms, 
Pseudomonas, Proteus and Salmonella. 

SBT-24 destroys most dermatophytes and mildew 
organisms. 


SBT-24 kills on contact, maintains residual activity. 
It is nontoxic and nonirritating. SBT-24 disinfects 
and cleans in one operation. Use in the O.R., isolation 
rooms; on equipment, floors, walls, in toilets, and many 
other areas of possible contamination. SBT-24 kills 
odor-causing bacteria and disinfects mops and equip- 


ment while in use. 


For protection in all areas — Use SBT-12 in the laundry for long- 
lasting bacteriostatic finish on linens, blankets, gowns, etc. 
Use SBT-12 Hospital Antiseptic Spray for spot disinfecting 
of mattresses, bedsprings, shoes, wheels of equipment and 


many other uses. 


For information and sample, write Dept. SBT 


LEVER BROTHERS COMPANY, /ndustrial Division, 390 Park Avenue, New York 22,N.Y. 
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Blue Cross Association Discusses Coverage 
of Unemployed, Financing of Aged Care 


CHICAGO. — Continuing coverage 
for the temporarily unemployed and 
a lessening of opposition to govern- 
ment financing of care for the aged 
were two new trends discussed at the 
annual meeting of Blue Cross plan 
directors here last month. 


Cross policy making and increased 
outpatient hospital services, nursing 
home, and home care. 

On financing of medical care for 
the aged, the association voted to 
take “substantially” the same position 
as the American Hospital Association. 


In addition to calling for methods 
to be devised to cover the unem- 
ployed, James E. Stuart, president of 
the Blue Cross Association, asked for 
further public participation in Blue 


This was taken to mean opposition 
to compulsory mechanisms for financ- 
ing care, but advocacy of government 
funds when necessary. The delegates 


“Because correct Prepping is so important 
we use professional instruments” 


~ WECK 


PREP RAZORS 


Correct prepping—without scraping, nicking or 
irritating the tenderest skin—takes skill, experi- 
ence and a professional instrument made for that 
purpose and that purpose only. Nurses and order- 
lies who have this all-important responsibility 
should have the best—precision-made Weck Prep 
Razors. Each of the instruments shown below is 
designed to give a clean, smooth prep. Each uses 
the famous Weck Prep Blades—blades that stay 
sharper longer—that outlast ordinary blades 12 to1. 





Instead of using what someone has described as 
a “fugitive from a medicine cabinet”, why not 
choose a prep razor that looks like and is a surgical 
instrument! 





WwecK 
PREP RAZOR 


Contains no movable parts — nothing 

to toke apart or put together. 

Tooth guard assures sofety, makes cleaning 
simple — will not clog. This handy razor uses 
stonderd reploceable 2\4" Weck Prep Blodes. 
12-130 — $1.50 each. 


ORDERLY PREP RAZOR 


Standord equipment in U.S. Army, 

Novy ond Veterans’ Hospitals. This 
straight-edge safety razor with replaceable 
blodes gives a slanting heel-to-toe barber's 

stroke. Comes in o genuine leather case. Uses 
stondord reploceable 2\4"” Weck Prep Blodes. 
C12-126— complete with leather cose, $2.00 each. 





WECK 
JR. PREP RAZOR 


Ideal for perineal preps, for emergency 

rooms ond for prepping around the eyes, heod 
ond other hard-to-get-ot ploces. Some design and 
quolity os the standard Weck Prep Razor—only 
with o shorter blade ond guard. Uses 14" 
repleceable Weck Junior Prep Blodes. 
C-12-124 — $1.50 each. 


WECK 
NURSE'S PREP RAZOR 
A smoller version of the Orderly 
Razor. Light, compact, easy to handle. 
Especially designed for easy and 
convenient use by nurses. Like the Orderly, 
it comes in o genuine leather case and tokes 
standord replaceable 2'.” Weck Prep Blades. 
C12-128— complete with leother cose, $1.50 each. 














WECK PREP BLADES 
testing lob — Weck Bledes ore shorper. 
$ 25 per pkg. 





As proved by the United States Testing Compeny — world’s leading independ. 
12-134—Package of 5 Weck Prep Blades $ 50 per pkg. 12-146—Package of 3 Weck Jr. Prep Blades 
.. 4 per a of 60 Weck Jr. Prep Blades 


3.00 per carten 
Blade sizes con be combined to earn the 10 carton price. 


12-135—Carton of 50 Weck Prep Blades 
10 carton lots of Weck Prep Biades 


3.34 per carten 


5.) neog 
10 carton lots of Weck Jr. Prep Blades 3.00 per cartes 


Tl years of knowing how 
¥ ¥ T ¥ EDWARD WECK & co. SrvIsIOn OF STEmLING FetCHOn coer, BROOKLYN 1, NEW YORK 
Manufacturers of Fine Surgical Instruments and Hospital Specialties + Instrument Repairing 
in California: Contact Crown Surgical Division, Pasadena 


For additional information, use postcard facing back cover. 





also endorsed “cooperation with the 
government in some appropriate man- 
ner” (not defined), but declined to 
pass a prepared statement going fur- 
ther. 

Meeting here at the same time, the 
National Association of Blue Shield 
Plans fully backed the more stringent 
American Medical Association stand, 
urged implementation of the Kerr- 
Mills law, and rejected a resolution 
recommending that Blue Cross-Blue 
Shield cover the aged under a plan 
whereby the government reinsures 
the program to the extent that the 
plans would not lose the money when 
costs exceed premiums collected. 


The same resolution, sponsored by 
the joint Florida Blue plan, was also 
submitted to the Blue Cross Associa- 
tion, which referred it, along with the 
A.H.A. position statement, to its board 
as a guideline for policy formulation. 

William S. McNary, Michigian 
Blue Cross director, noted: “We'll 
probably have to go further than our 
present stand.” 


Union Roundup 
(Continued From Page 138) 
Thirteen cents of the raise is retro- 
active to March 1, 1961, with the 
second increase of 12 cents due 


March 1, 1962. 


BUFFALO, N.Y. — Reactivation of 
a campaign to bring an estimated 
5000 nonprofessional employes of 12 
hospitals under union contract has 
been undertaken by the Hospital Or- 
ganizing Committee, A.F.L.-C.LO., 
here. 

The campaign was originally 
launched in 1959, but died down 
after Our Lady of Victory Hospital 
was successfully organized. The re- 
newed drive has its headquarters 
near Columbus Hospital, because, as 
one union official said: “We've got to 
start some place.” 

BROOKLYN, N. Y. — Hospital 
workers at Jewish Chronic Disease 
Hospital here have voted for repre- 
sentation by Local 1199 of the Drug 
and Hospital Employes Union, and a 
contract is under negotiation, union 
spokesmen said. 


Classifications covered include 
cooks, orderlies, porters, nurse’s aides, 
and housekeeping workers. Some 550 
workers at the hospital come within 


the union’s jurisdiction. 
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your tableware always shines like this! 


ASSURE is your insurance of a 
dazzling first-impression on your 
customers! No need for streaked 
tableware, when it’s so easy to 
brighten silver and stainless ware 
to a high sheen by a quick pre- 
soak in ASSURE 
ASSURE reverse-ionization gives 


before washing. 


the same detarnishing effect as fre- 
quent, time-consuming hand-burn- 
ishing! In addition, ASSURE com- 
pletely loosens even the stickiest 
food soils, so that they wash off 
easily in the dish machine. Yet 
ASSURE is completely harmless to 


hands and to silverware. 


ASSURE is only one of Economics 
Laboratory’s many products to bet- 
ter your dishwashing operation . . . 
resulting from a research program 
that keeps EL the leader in this 


What a difference it makes to soak tableware briefly in an 
ASSURE solution, before placing in the dish machine 


field. It will pay you to have a free 
analysis of the special needs of 


your dishroom operation from a 


trained EL consultant. Send this 


coupon today : 


Economics Laboratory, Inc. 
250 Park Ave., New York 17, N.Y 
I Gentiemen 
" | am interested in sparkling tableware, and improv 
ing my dishroom operation—with the advice of an EL 
| Dishwashing Engineer. (At no obligation to me.) 











ECONOMICS LABORATORY, INC. 
250 Park Ave., New York 17, W. Y. 


EL “The first, with the newest, through original research” 
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lowa Association Hears 
Report on Legislation; 
Selects Paul E. Keiser 

DES MOINES. — Paul E. Keiser, 
administrator of Burlington Hospital, 
Burlington, was named president- 
elect of the Iowa Hospital Associa- 
tion at the 32d annual meeting here 
April 26. Mr. Keiser will succeed 
Sister Mary Maurice, administrator of 

Joseph Sanitarium at Dubuque, 

who became president during the 
meeting. 
Dack, Methodist Hospi- 


James L. 


tal, Sioux Center, was the retiring 
president. 

In an address prepared for pres- 
entation at a luncheon meeting at- 
tended by more than 300 hospital 
administrators, trustees and auxiliary 
members, Raymond P. Sloan, associ- 
ate professor at the School of Public 
Health and Administrative Medicine, 
Columbia University, New York, and 
chairman of the editorial board of 
The Mopern Hosprrat, called for in- 
tegrated action on the part of hospital 
trustees and physicians to eliminate 
wasteful duplication of facilities and 
services. 


_ 7 OPEN HERES 


Six sizes 
a thousand and one uses 


The wide range of sizes of Vv ASELINE’ STERIL E PETROL ATU M GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery... 
an emollient dressing on dry and nonacute skin lesions... 
here is a dressing convenient to use and of guaranteed, 


and ear procedures... 
sealed-in sterility. 


an occlusive dressing in burns... 
a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2" x 72” selvage-edged packing 


in heat-sealed foil envelopes « 1" x 36" ate ead 
=. val 


3" x 7s strip . nd x 36" strip .. 


3” x 3” pad, opening to 3” x 9” strip... 


‘Vaseline® Sterile Petrolatum Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., 


Vaseline® is 0 registered trademars of Chesebrough Pond's Inc 


New York 17, N. Y. 


For additional information, use postcard facing back cover. 


Mr. Sloan said that costly over- 
of facilities and services is a 
voluntary 


lapping 
threat to survival of the 
hospital system. 


Reporting for the Council on Ad- 
ministrative Practice at the associa- 
tion’s annual business meeting, Mr. 
Keiser said hospitals are now receiv- 
ing full cost for care provided to 
county welfare patients under legis- 
lation sponsored by the association. 
“This new legislative action corrects 
an inequitable situation which has 
been in existence in Iowa for many 
years,” he reported. 

Twenty-seven of 120 Iowa hospi- 
tals taking part in a survey conducted 
by the Council on Professional Prac- 
tice reported that they had special 
units for patients having long-term 
illness, Louis B. Blair, 
man, told the group. Eighteen more 
hospitals are planning such units, he 
added, and 48 said thev were inter- 


ested in planning long-term facilities 


council chair- 


Physician Indicted for 
Hepatitis Deaths of 15 

CAMDEN, N.j. — An osteopathic 
physician was indicted last month 
on 15 counts of manslaughter in the 
serum hepatitis deaths of 15 of his 
patients, according to a report in the 
New York Times 

Dr. Albert L. Weiner, 


in neuropsv¢ hiatrv, was 


a specialist 
accused of 
“serious neglect or breakdown of ac- 
cepted standards of technics to be 
used by doctors in handling victims 
County 


of hepatitis” by Camden 


Prosecutor Norman Heine 


The prosecutor said: “The grand 
jury received overwhelming evidence 
that Dr. Weiner was criminally negli- 
gent in the manner in which he treated 
his patients, 41 of whom contracted 
the dreadful disease of hepatitis and 
15 of whom met violent death as a 


result of it,” the Times reported. 


“Dr. Weiner knew that one or more 
of his patients had hepatitis and did 
not take 
tect these 
Heine continued 

If convicted, the maximum penalty 
on each count is a $1000 fine and 10 


vears in prison, the report stated 


normal safeguards to pro- 


patients and others,” Mr. 


The degree of manslaughter was 
not mentioned in the indictment. Mr 
Heine said the state 
on the theorv that the case is that of 


involuntary manslaughter.’ 


“is proceeding 
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FROM O.R. PROCEDURES TO HOUSEKEEPING 


Wescodyne with “Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 
Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 


In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 
Astonishingly enough, Wescodyne costs less than 
2¢ a gallon at general-use dilution. 


Ca wa 


WEST wassitti'inc 
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WEST DISINFECTING DivISION 





For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


*“Wescodyne and ‘Tamed lodine’’ ore Reg. T.M.'s of West Chemical Products, Inc 


Technical Advisory Service 
West Chemical Products, Inc. 
42-16 West Street, Long Island City 1, New York 


Gentiemen Please send available literature 


Have your representative call 
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Oa 


Address 
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Presbyterian- 


St. Luke’s Hospital 
Chicago, Illinois 


These Blakeslee Dishwashers thrive 


on hard work, long hours, little attention 


If your persons-per-meal requirements range from 300 to 1200 
per meal, you'll appreciate the time-saving advantages of a 
Blakeslee automatic conveyor type two tank dishwasher. Racks 
are conveyed through wash and rinse cycles automatically. These 
models feature typical ee 

Blakeslee low maintenance; . 

minimum water and detergent 

usage. Write for more 

information and your 

Blakeslee Dealer’s 

name today. 


G §. BLAKESLEE & CO. 


1844 S. LARAMIE AVE. * CHICAGO 50, ILLINOIS 


Dept. 117-C 


& oh bE fy are a ~NEW YORK 
3 ow } j he Los ANGELES 


TORONTO 


Peelers, Mixers and Dishwashers of all types and sizes 
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Electronics Will Assist 
Doctors, Nurses in Future, 
Council Speaker Predicts 


CHICAGO. — Electronic compu- 
tors may not replace the doctor and 
nurse of the future, but they may 
prove to be valuable assistants. 

Machines to help doctors in diagno- 
sis and to record pulse rate and tem- 
perature electronically were among 
the developments for hospitals fore- 
cast by Mortimer W. Zimmerman, 
president of the Chicago Hospital 
Council, at the council's silver an- 
niversary luncheon. 


Symptoms of patients will be fed 
into machines, Mr. Zimmerman pre- 
dicted. Then wheels will whir and 
lights will flash and out will come all 
possible diagnoses. 

“Doctors still will have to use their 
medical knowledge to decide which 
diagnosis is right,” he explained, “but 
it [the machine] will avoid overlook- 
ing obscure things.” 


Mr. Zimmerman also predicted that 
bone cement would enable patients 
to walk a few hours after repair of 
broken bones, synthetic organs would 
be developed to replace diseased ones, 
and synthetic skin would be in wide- 
spread use. 


A.A.G.P. Approves 
Proposal To Reduce 
Shortage of Doctors 

MIAMI BEACH. — In an effort to 
increase the number of medical grad- 
uates, the American Academy of Gen- 
eral Practice has given its support 
to part of President Kennedy's health 
proposals. 

The Academy is in favor of federal 
aid to construction of medical school 
facilities. This is a legitimate area for 
federal activity because of the rapid- 
ly approaching “doctor gap” and the 
staggering sums of money required to 
reverse it, the Academy stated. 


The announcement came at the 
A.A.G.P.’s annual meeting here, and 
is part of an over-all program aimed 
at an effective ratio of doctors to pop- 
ulation and a balanced distribution 
of family physicians to specialists 
within the profession. 

The Academy plans to use a mix- 
ture of communications technics at 
both the community and _ national 
levels to get top students into medi- 


cine. 
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vicro Rwy 
every time 


With refrigerators, it's 
what's inside that 
counts and Victory gives 
you a full count. 


You get 50% more 
useable space with no 
increase in floor 

area when our pull-out 
accessories are used. This 
permits easy access to 
items stored in the rear. 


Versatile Victory originated 
the interchangeable 
interiors which you can 
change or rearrange 

in minutes without tools. 
These and a host of 
other exclusive labor- 
savings features 

are available to you 
when you get Victory’s 
“inside story” firsthand. 
See for yourself — soon! 


WD vimcoe 


Send for free colorful brochure. Sold only through exclusive franchise distributors. 


* 
vic ToRry 
METAL MANUFACTURING CORP., PLYMOUTH MEETING, PENNA. 
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STA-KOLD® \tth SNO-QUEEN® 


Factory Representatives in all principal cities. 
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Biue Shield Adopts New 
Uniform Index of Benefits 
for Nationwide Accounts 
CHICAGO. — With approval of a 
composite benefit index, Blue Shield 
took a major step toward develop- 
ment of a uniform nationwide pro- 
gram to be offered in the near future. 
The index was passed without dis- 
sent by plan directors at the annual 
business meeting of the National As- 
sociation of Blue Shield Plans. 


It provides a method of developing 
benefit schedules “urgently needed to 


enable Blue Shield to offer a uniform 
program of coverage to companies 
operating on a nationwide basis,” ac- 
cording to John W. Castellucci, execu- 
tive vice president of the association. 


The index uses the allowance for 
an appendectomy as the base figure, 
set at 35 units, and allows for local 
determination of the dollar value 
given to each relative-value unit un- 
der each national contract, it was ex- 
plained. 

The uniform program, Mr. Castel- 
lucci said, would not interfere with 
local plan operations. 





Atlanta's 
St. Joseph's Infirmary 
reports: 
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In_ offices, cafeterias, gift shops, the 
color versatility of textured Vicrtex 
VEF sets and keeps the proper tone 
for years 


"handsome, durable 
walls . . . that require 


little or no maintenance” 
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Vicrtex 
Wallcoverings 
conforming 
to U/L 
specifications 
now available 
on request 


VICRTEX VEF* VINYL WALLCOVERINGS 


Wall upkeep problems — and costs 

- virtually disappear! Have easy- 
to-clean, deep-textured surfaces that 
. . hush 


stay alive with warm color . 
sound, too. 


Years of hospital use prove Vicrtex 
VEF. Wallcoverings absorb jarring 
shocks without a mark . . . never 
peel, chip, crack or snag. Medica- 
tions, acids, foods can’t stain. Walls 
in Operating areas, private rooms 


and wards are antiseptic clean and 
cheerful. 


Ward off rising costs as St. Joseph's 
Infirmary and hundreds of hospitals 
are doing. Plan economical, attrac- 
tive walls with Vicrtex VEF for 
wallcovering and upholstery. 


Write today for the new VICRTEX 

HOSPITAL PLANNING GUIDE 

BOOK, showing actual installations. 
4 


*Vinyl electronically fusec 


L.E. CARPENTER & COMPANY 


Empire State Building 
In Caanada: Shawinigan Chemicals Ltd 


Canada Resins Div 


New York 1 * LOngacre 4.0080 * Mills: Wharton, N. J 


Montreal, Que. & Weston, Ont 
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COMING EVENTS 





AMERICAN ASSOCIATION OF BLOOD 
BANKS, Drake Hotel, Chicago, Oct. 
25-28. 


AMERICAN ASSOCIATION OF HOSPI- 
TAL ACCOUNTANTS, Annual Institute, 
Indiana Univ., Bloomington, July 16-21. 


AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS, Convention Hall, At- 
lantic City, Sept. 25-28. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Convocation, Con- 
vention Hall, Atlantic City, Sept. 24. 


AMERICAN COLLEGE OF SURGEONS, 
Conrad Hilton Hotel, Chicago, Oct. 2-6. 


AMERICAN HOSPITAL ASSOCIATION, 
Annual Convention, Convention Hall, 
Atlantic City, Sept. 25-28. 


AMERICAN MEDICAL ASSOCIATION, an- 
nual meeting, Coliseum, New York, June 
26-30. 


AMERICAN PHYSICAL THERAPY ASSO- 
CIATION, Palmer House, Chicago, July 
2-7. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Cobo Hall, Detroit, Nov. 13-17. 


AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS, Olympic Hotel, Se- 
attle, Sept. 29-Oct. 8. 


CALIFORNIA HOSPITAL ASSOCIATION, 
San Diego, Oct. 23-27. 


COLLEGE OF AMERICAN PATHOLO- 
GISTS, Seattle, Oct. 1-7. 


COLORADO HOSPITAL ASSOCIATION, 
Boulder, Oct. 22-25. 


COMITE DES HOPITAUX DU QUEBEC, 
Montreal Show Mart Inc., Montreal, 
Que., June 26-28. 


HOSPITAL ASSOCIATION OF PENN- 
SYLVANIA, Penn Harris Hotel, Harris- 
burg, Oct. 17, 18. 


HOSPITAL ASSOCIATION OF RHODE 
ISLAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 10. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 16, 17. 


MARYLAND-D.C. HOSPITAL ASSOCIA- 
TION, Shoreham Hotel, Washington, Nov. 
8-10. 


MICHIGAN HOSPITAL ASSOCIATION, 
Hotel Pantlind, Grand Rapids, June |8- 
20. 


MISSISSIPP! HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, July 12-14. 


MONTANA HOSPITAL ASSOCIATION, 
East Glacier Hotel, East Glacier Park, 
Sept. 7, 8. 

NORTH CAROLINA HOSPITAL ASSOCI- 
ATION, Grove Park Inn, Asheville, June 
21-23. 

OKLAHOMA HOSPITAL ASSOCIATION, 
Mayo Hotel, Tulsa, Nov. 2, 3 

OREGON ASSOCIATION OF HOSPITALS, 
Eugene Hotel, Eugene, Oct. 22-24. 

TENNESSEE HOSPITAL ASSOCIATION, 
Riverside Hotel, Gatlinburg, May 25, 26. 


WASHINGTON STATE HOSPITAL AS- 
SOCIATION, Yakima, Oct. 26, 27. 
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See How the AUTH PAGESAVER SYSTEM 










Can Boost the Efficiency of Your Hospital! 





4 Before paging a doctor the operator checks her Pagesaver to &.... but if he is not, she does not page him. Instead, she inserts an 
see if he is in the hospital. If he is, a white pilot light glows... “alert” plug in his receptacle on the Pagesaver and leaves it there. 


cmet lb eee : 
3 ‘yo il 







































4 When the doctor registers IN, his flashing name on the entrance 4...and the operator, informed of his arrival by the flashing 
register informs him that a message awaits him... light of the “alert” plug in her Pagesaver, proceeds to page him. 












The new Auth Pagesaver System will be located faster when they are parison with the cost of other doctors’ 


benefits all—the hospital, its patients needed. Doctors will be alerted earlier in-and-out register systems 


and its staff. With this unique new sys to emergency calls. And the hospital, its If vou would like to know more 
‘ ; c 4 4 c 


tem to inform her which doctors aren't efficiency and morale boosted by the about the Pagesaver System—and other 
in—and to signal her when they come elimination of hit-or-miss paging, bene modern signaling and communication 
in—the telephone operator won't waste fits from the resulting goodwill systems to increase the efficiency of 
time paging men who aren‘ there All Pagesaver equipment is small and your hospital—the Auth representative 

° Patients will rest better with fewer compact, occupying little space. The will gladly discuss them with you. No 
annoying page calls—and their doctors cost of the system is small, too, in com obligation, of course 






Auth Electric Company, Inc. 


LONG ISLAND CITY 1, NEW YORE 















SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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FOR 
PROMPT AND 
EFFICIENT 
SERVICE 





ALL BAKER 
PRODUCTS MEET, ers 0 Pt 
BUT MOST BAKER , | 

PRODUCTS EXCEED SANDOW and SAMPSON 
ae SUPER Dryr 

AMERICAN ! x Bar 

STANDARD 124 
MINIMUM 
PERFORMANCE 
REQUIREMENTS FOR 
INSTITUTIONAL 
TEXTILES. 


M TOWE\s 


and a complete line of 
hospital textiles made especially 
for your use. 


H.W.BAKER |INEN Co. 


Established 1892 


315-317 CHURCH STREET, NEW YORK 13.N 


and 15 Other Citie 
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ABOUT PEOPLE 


(Continued From Page 82) 





Harry L. Miller, administrator of 
McAllen Municipal Hospital, Mce- 
Allen, Tex., for the last nine years, 
has accepted the position of admin- 
istrator of the Gulf Coast Clinic- 
Hospital, Baytown, Tex. 

Wilburn McClure and Carrie Lee 
McClure have been named co-ad- 
ministrators of Sequoyah Memorial 
Hospital, Sallisaw, Okla. Curtis Brown 
has been acting administrator since 
the hospital opened July 1, 1960. 

William E. Elmore is the new ad- 
ministrator at Chilton County Hospi- 
tal, Clanton, Ala. 

Ray Rewenham is the new admin- 
istrator at Zion Community Hospital, 
Zion, Ill. 

Bennie Hargrave has been ap- 
pointed administrator of Cordell Me- 
morial Hospital, Cordell, Okla. 

Jane Morelock has been named ad- 
ministrator at Van Buren County Me- 
morial Hospital, Clinton, Ark. 

William O. Terrell, former admin- 
istrator of Arlington City Hospital, 
Arlington, Ala., has become the ad- 
ministrator of the new Chambers 
County Hospital, Lafayette, Ala. 

Robert L. Groff is now superin- 
tendent of War Memorial Hospital 
and Rest Home, Powell, Wyo. Mr. 
Groff formerly held a similar post at 
Community Memorial Hospital, Craw- 
ford, Neb. 

Ray Townsend, formerly assistant 
administrator of North Jackson Hos- 
pital, Bridgeport, Ala. has been 
named administrator of Cleburn Hos- 
pital, now under construction at 
Heflin, Ala. 

Leon C. Murdoch is the new ad- 
ministrator at Hominy City Hospital, 
Hominy, Okla. He succeeds Tom 
Little, who resigned to become ad- 
ministrator of Haskell County Hos- 
pital, Stigler, Okla 

George L. Hart is now administra- 
tor of Sayre Memorial Hospital, Sayre, 
Okla. Vevadelle Ashmore was the 
former administrator. 

Joyce Boyson is the new adminis 
trator at Memorial Community Hospi- 
tal, Wautoma, Wis. 

Robert W. Cooper has been named 
administrator of the new Maryvale 
Community Hospital, Phoenix, Ariz. 

Marjorie Compton has become ad- 
ministrator of Buffalo General Hospi- 
tal, Buffalo, Okla. She was previously 
business manager there 

(Continued on Page 162) 
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In addition to its long-life line of Rollpruf Surgical Gloves, 

Pioneer makes other glove styles, weights and materials to Requested by 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum 
glove economy by using the complete Pioneer Hospital 
Glove Line. The coupon at right entitles your hospital to a 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


The PIONEER Rubber Company «+ 350 Tiffin Road, Willard, Ohio 
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(Continued From Page 160) 

William J. Fowler has been named 
administrator of Ingalls Memorial 
Hospital, Harvey, Ill. Mr. Fowler was 
formerly administrative assistant of 
Parkland Memorial Hospital, Dallas, 
Tex. 

Dr. Robert E. Gardner, superin- 
tendent of Springfield State Hospital, 
Sykesville, Md., since 1947, retired 
June 1. 

Robert W. Patterson has been ap- 
pointed administrator of Commerce 
General Hospital, Commerce, Tex. 
He was formerly associated with 


Hopkins County Memorial Hospital, 
Sulphur Springs, Tex. 

Edwin F. Poage has been appointed 
administrator of Rolling Hill Hospi- 
tal and Diagnostic Center, Elkins 
Park, Pa. 

Catherine Vaughn has been named 
administrator of Henderson County 
Memorial Hospital, Athens, Tex. Mrs. 
Vaughn had been in the administra- 
tive department of Anderson County 
Memorial Hospital, Palestine, Tex., 
for the last seven years. 

Robert Adams, personnel director 
of Baptist Memorial Hospital, San 





MAKE THIS FINGER-PUNC 





TURE STRENGTH TEST 


s the Nylor 
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AUTOCLAVABLE FILM 
DURABLE * REUSABLE * TRANSPARENT 


It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normal ster- 
ilization techniques up to 287°F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 


ALL SIZES TO 20” NOW AVAILABLE IN 


100’ DISPENSER-TYPE BOXES 


write for descriptive literature 


SIERRA ENGINEERING CO. | 


R. A. HAWKS DIVISION’ 


123 E. Montecito « Sierra Madre, Calif. 
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Antonio, Tex., was appointed admin- 
istrator of Titus County Memorial 
Hospital, Mount Pleasant, Tex. 
Richard A. Bogg is now assistant 
administrator at Port Huron Hospital, 
Port Huron, 
Mich. He former- 
ly was adminis- 
trative assistant 
at Good Samari- 
tan Hospital, Vin- 
cennes, Ind. Mr. 
Bogg 


his master’s de- 


received 





Richard A. Bogg 


gree in hospital 
administration from Washington Uni- 
versity, St. Louis. 

Daniel M. Anzel has been named 
administrative assistant at Jewish Hos- 
pital of St. Louis. He will also serve 
as research associate in the medical 
care research center, a collaborative 
effort of the Jewish Hospital and 
Washington University. Mr. Anzel is 
a graduate of Dartmouth College and 
the University of California’s course 
in hospital administration. He served 
his administrative internship at Santa 
Monica Hospital, Santa Monica, 
Calif., and his administrative _resi- 
dency at the University of California 
Medical Center, San Francisco 


Robert L. Harris has been ap- 
pointed assistant administrator ‘at 
Decatur and Ma- 

me 





con County Hos- 
pital, Decatur, 
Il. Mr 


joined the hospi- 


Harris 


tal as an admin- 
istrative resident 
in 1959. He is a 
graduate of the 
Northwestern 


University program graduate school 


Robert L. Harris 


in hospital administration 

Paul S. Carvisiglia has been named 
assistant administrator of Lawrence 
Memorial Hospital, Medford, Mass 
He is a graduate of the University of 
Michigan program in hospital admin 
istration. 

Norman L. Knox has been named 
administrator of the Stephens Me- 
morial Hospital, Breckenridge, Tex 

Selman Clark, business manager of 
Baptist Hospital of Southwest Texas, 
Beaumont, has been promoted to as- 
sistant administrator. 

Bob Beare has been appointed as- 
sistant administrator of Southmore 
Hospital, Pasadena, Tex 
he was assistant business manager of 
Hermann Hospital, Houston. 

(Continued on Page 164 
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CENTRON-10°CONSOLIDATES UP TO TE LIGHTING 
AND PATIEN’ [ SERVICES IN Key ONE SYSTEM 


See sae | bi ; 
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GLARE-FREE GENERAL ILLUMINATION ¢ SHIELDED READING 

LAMP * HEAT-ABSORBING, COLOR-CORRECTED EXAMINATION LAMP * 

NIGHT LIGHT * TAKES VARIOUS AUDIO-VISUAL NURSE 

CALL SYSTEMS * OXYGEN AND VACUUM OUTLETS * TELEPHONE, 

TELEVISION, RADIO AND CONVENIENCE OUTLETS * 

INTRA-VENGUS APPARATUS GUTOR! EXAMINATION LAMP, integral READ!NG LAMP shielded for 


with Centron-10, is most minimum disturbance to other 


convenient patients 
CENTRON-10 brings functional beauty and patient service integration 
to the hospital bedroom which is particularly appealing to architects, 
consultants and administrators. The system provides lighting for every 
seeing task. Softly diffused indirect lighting is pleasant and glare-free 
The reading and examination lamps swivel on extendable arms for easy 
positioning. Centron-10 is adaptable to various nurse-call and 
oxygen /vacuum systems. It can be installed on any type of wall in new 


construction or in remodeled interiors Compact styling and rounded OLD WAY—Up to 11 seporotely CENTRON-10 WAY—All service 


} j , k installed outlets clutter each lines consolidated and con 
ron) > > »h =bee , 
contours he P reduce house ceping Costs. side of the wall cealed for cleon appearance 


THERE IS NO OTHER SYSTEM LIKE IT! 


SUNBEAM LIGHTING COMPANY 
777 East 14th Place, Los Angeles 21, California 
3840 Georgia Street, Gary, Indiana 











(Continued From Page 162) 

Clarence C. Traum has been 
named assistant administrator of the 
Norwalk Hospi- 
tal, Norwalk, 
Conn. For the 
last two years 
Mr. Traum has 
been administra- 
tive resident and 
administrative as- 
sistant at Presby- 
terian-St. Luke’s 
Hospital, Chicago. He is a graduate 
of Los Angeles State College and the 


Clarence Traum 


WHY BUY IF 


Now, you don’t have to wait for 
availability of capital equipment 
funds to have the latest medical 
electronic equipment in your hos- 
pital. The new Birtcher Medical 
Equipment Lease Plan puts any 


or all Birtcher units in your hospital at an 


amazingly low monthly cost which you can 
pay out of operating income. And, when and 
if funds are available and you want to buy, 
you can take advantage of the written-in pur- 
chase options. Check these typically low 
monthly rentals. 


Please use the coupon below 
to obtain further information 


$1.07 a day 
ELECTROSECTILIS 


University of Chicago's graduate 
school in hospital administration. 

John H. Beddow has been ap- 

pointed assistant to the president for 

hospital adminis- 

tration at New 

York Medical 

College, Flower 

and Fifth Avenue 

Hospitals, New 

York. Mr. Bed- 

dow last served 

as executive di- 

rector of the 

Chronic Disease Hospital, Brooklyn, 


John H. Beddow 


$3.67 a day 
COMPLETE CARDIAC 
MONITORING and 
RESUSCITATION CENTER 


Send complete list of lease prices and sales terms on individual 


Birtcher electronic medical units. 


Name 





Address 





B0RB ne Pennine 





City 








THE BIRTCHER CORPORATION Dept. MH-66! 
4371 Valley Bivd., Los Angeles 32, California 


For additional information, use postcard facing back cover. 


N.Y. He was previously administra- 
tive vice president and general man- 
ager of Middlesex General Hospital, 
New Brunswick, N.]. 


Department Heads 

H. Joan Barber is the new director 
of the school of nursing that will soon 
be opened at Methodist Hospital, 
Minneapolis. Miss Barber has been 
head nurse, instructor and assistant to 
the director at the University of Mich- 
igan School of Nursing and a faculty 
member of Northwestern University. 

John C. Goldthorpe is the new di- 
rector of purchasing at Wesley Me- 
morial Hospital, Chicago. 

Marjorie E. Sanderson has resigned 
as director of nursing at Miami Valley 
Hospital, Dayton, Ohio. A graduate 
of Grant Hospital School of Nursing, 
Columbus, Ohio, she received her 
bachelor’s degree from Ohio State 
University and her master’s degree 
from Columbia University. Last year 
Miss Sanderson was granted a doctor 
of education degree from Teachers 
College, Columbia 


Miscellaneous 

Daniel E. Gay has accepted the 
post of executive director of the Del- 
aware Valley Hospital Council, Phil- 
adelphia, succeeding C. Rufus Rorem, 
Ph.D. Mr. Gay has been adminis- 
trator of Memorial Hospital of Chat- 
ham County, Savannah, Ga., since 
1953. He is a past president of the 
Georgia Hospital Association, past 
president of the Philadelphia Hospi 
tal Association, and a fellow of the 
A.C.H.A. 

Clarence E. Wonnacott, administra 
tor of Latter-Day Saints Hospital, Salt 
Lake City, has been granted a six 
month leave of absence to be senior 
consultant in a hospital transfer pro- 


gram in Iran 


Deaths 

Bryce L. Twitty, administrator of 
Hillcrest Medical Center, Tulsa, 
Okla., since 1940, died May 15. He 
was 63. Mr 
fellow of the American College of 
Hospital Administrators and a mem- 
ber of its executive committee since 
1959. Before going to Hillcrest, Mr. 
Twitty was administrator of Baylor 
University Hospital, Dallas 

Dr. Louis M. Orr, president of the 
American Medical 
1959-60, died in his home in Orlan- 
do, Fla., May 22. He was 61. 


Twitty was a charter 


Association in 
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advancing with surgery 


ETHICON 








‘greater strength 
-easier penetration 
‘less trauma 


ATRALOC 


reverse cutting needle 
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TERMS: 30¢ a word—minimum charge 
of $6.00 regardless of discounts. (For 
“key” number replies add $1.50 to word 
count.) Ten percent discount for two or 
more insertions (after the first insertion) 
without change of copy. Forms close the 
15th of month preceding date of issue. 
Send replies to “keyed” advertisements 
c/o Box Number, The MODERN HOS- 
PITAL, 1050 Merchandise Mart, Chicago 
54, Illinois. 
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it stresses the importance of the insurance, sick leave and accident policy, sent on request 
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housekeeping staff’s job to help | Appiy Administrator, THE OHIO VALLEY - 
protect the health of the patient; HOSPITAL, Ross Park, Steubenville, Ohio MEIERJOMANM-WENGLER 
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< “Hospital Clean!" is free. Get it 
* 9m a loan basis from Huntington 
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Contact us or our repre- 202 S. Lake Street, Los Angeles 57, Cali desired. Hand, foot or motor power. 
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diatric, nursing arts, obstetrical, and medi 
cal instructors are needed to present sound 
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New Parma Community General Hospital 








SERIES 750—EXTERIOR DOORS 
Modern styling to complement 
modern entrance doors. 


Se eee a eee 0 


DELAYED ACTION CLOSER 
—PATIENT DOORS 
Hold-open range 15-60 seconds 
before automatic closing 


Oi sYoles-1-1-me Dlole) an Oost -34- 
acoyea ma leyaceyats 


SERIES 700—INTERIOR DOORS 


Versatile Selection seeps ft 


Norton Door Closers are used throughout the 
New Parma Community General Hospital where 
Norton's versatile selection has allowed specifi- 
cation of the closer best suited to each individual 
application. You, too, can select the correct door 
closer for every job when you specify Norton, the 
industry's most complete line of door closers. 
Your soundest assurance of quality and depend- 
ability is the 80-year record of Norton leadership 
in door-closer engineering and manufacturing. 


Get complete details. Mail coupon today. 


NORTON 


DOOR CLOSERS 


372 Meyer Rd., Bensenville, Ill. enee 


with interior doors. 


- on 
] 
= a = 
= ; be . 
Architect: George Voinovich, Cleveland, Ohio 
General Contractor: Roediger Construction Company, Cleveland, Ohio 
Builders Hardware Distributor: Builders Hardware, inc., Cleveland, Ohio 


NORTON DOOR CLOSERS 
Dept. MH-6!, 372 Meyer Rd., Bensenville, III 


Please send me information on Norton's complete line 
of door closers. 








beeseresaenananasenasanad 
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7321 Gratiot Avenue . 





CAREFREE beauty 
from every point of view 





a ee ee ee 


. ee ae ae 
tae 


2 ge ey 


CHEMCLAD 
ste DOORS 


1.256 custom made Chemclad 
doors have been installed in the 
Schumpert Memorial Hospital, 
in Shreveport, Louisiana 
Architect: Neild and Somdal. 


From both a practical and aesthetic point of view, 
custom-built Chemclad Doors offer many advantages 
for commercial and institutional buildings. The 
beautiful, rugged plastic laminate faces and edges 
come in a wide range of wood grains and decorator 
colors with either furniture finish or parchment tex- 
tured surfaces. Carefully built to your exact design, 
they retain their good looks for a lifetime with low 
cost, minimum upkeep. Write for complete details 
on Chemclad Doors and Partitions. See us in Sweet's, 


Representatives in Principal Cities from Coast to Coast 


BOURNE 


MANUFACTURING COMPANY 


For additional information, use postcard facing back cover. 


Detroit 13, Michigan 


DURABLE and SMART 


furnitu ip, sais —~ 


NO. 703 

High-Back Easy Chair 

Rubber cushions and platform 

Wall-saving construction 

Wide assortment of chairs and tables. See your dealer 
or write us for distributor’s name. 


AMERICAN CHAIR COMPANY 
Manufacturers 
Sheboygan, Wisconsin 
Permanent Displays: ’ 
a ee fry Yeh Ae 2 * Boston * San Francisco 
: eee 


fies ae 3 ¥ 
PES et er” 


os 


Pibbarde 


steri-fabric 


STERILIZING 
CASES 


for rongeurs, intramed 
osteotomes, et 


upon request 


protect sharpness of osteotomes, gouges, 
currettes and other instruments during 


| 
autoclaving | 
| 


¢ minimize handling, keep SMo surgical im- 


plants free from nicks and scratches 


x made of special porous material to assure 
| sterility, withstand repeated autoclaving 


WRITE FOR INFORMATION 


Nh = MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn 
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The marked porosity of the Deknatel Humi- 
Sheath creates a reservoir of tubing fluid 
surrounding the gut. Evaporation is 
retarded. Normal conditioning and strength 
of Deknatel Surgical Gut are thus main- 
tained for prolonged periods. 


® Deknatel Humi-Sheath also serves as 
ligature reel for Deknatel Gut if 





required. | 


® Eliminates storing and sterilizing 
extraneous ligature holders. 


a 





um1i-Sheath 


(PATENT PENDING) 
CREATES A RESERVOIR OF TUBING FLUID. 
GIVES SURGEONS AN OPTIMALLY- 
CONDITIONED SURGICAL GUT. 





For samples of Deknatel Surgical Gut and Needled Gut with the Deknate! Humi-Sheath, write— 


J . A. D E K N AT E =, & Ss Oo N, I N Cc. 96-79 222 Street, Queens Village 29, Long Island, N. Y. 
SURGICAL SUTURES FOR EVERY OPERATIVE PROCEDURE 


NEW 


PULMONARY FUNCTION 
EQUIPMENT BY COLLINS 





4 sizes 


for 
all needs 








Mode! 250 
© TREADMILL Gennett’'s improved Mode! 250 holds 250 Ibs. cubed, cracked or faked 
ce. Cabin eee “24” x36," . « « GH stainiess inside ovt 
¢ KROGH SPIROMETERS ne Ulth fip-op stainless stool insuicved lid. 6” semi-pnoumatic tired 
° PLETHYSMOGRAPHS easily mancwverable. Rubber ‘bumpers. Benber covered handles. itand 
° ANIMAL SPIROMETERS ga drain. Overall 48” long x — high. 
® BLOOD TONOMETERS Hospitals large and small will find one or more of Gen- 
nett's Mobile Ice Carts will satisfy their needs. Those with 
© NEW HIGH VELOCITY waters . : So Min the 1 d Model 
eavy ice service requirements like the improve ode 
LOW RESISTANCE VALVES 250 with its big capacity . . . wonderful mobility. Simplify 
* NEW COLLINS HELIUM the job of conveying ice to the patient . . . quickly . . . 
RESIDUAL VOLUME UNIT efficiently . . . thriftily . . . no matter where it is made. 
© COMBINATION-RESIDUAL Insulated to keep melting to a minimum even on a 90° 
VOLUME AND SINGLE day. Designed so non-professional help provide efficient 
BREATH UNIT service. Let Gennett counsel with you on your ice storage 
we a : and service problems. Write for catalog today to GEN- 
These latest additions to our steadily increasing NETT AND SONS, INC., One Main Street, Richmond, 
line of Pulmonary Function Equipment and acces- Indiana. 


sories are now being produced because of the 





many requests for these items. = = an <a [ 
| | 
| | | 
A new catalog is now available describing this equip- \ % | 
ment. Just drop us a line indicating your preference 150 ibs. lg > 4 250 tbs. 






and we will send it to you. Ask for catalog H-6. 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVENUE BOSTON 15, MASSACHUSETTS 


50 Ibs. 
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ALBERENE stone... 5s josce om ony some 


nently satisfactory material for chemical laboratory table tops, shelving, sinks, 
splash backs, drain boards and fume hoods. Prompt delivery. For FREE literature 
and technical assistance address: ALBERENE STONE (A DiviSiION OF THE GEORGIA 
MARBLE COMPANY) 386 PARK AVENUE SOUTH, NEW YORK 16, N. Y., DEPT. H 


@ A WHITE 
DOWNWARD PRESSURE 
WRINGER 


with its uniformly thick armor 

of zinc cromate, applied on the 
industry's only automated plating 
line, is your automatic insurance 
against rust and corrosion... 
for years. 


More Reason Why 
In Floor Cleaning 
Equipment . . . 


IS THE WORD FOR 
CLEAN 


WHITE MOP WRINGER COMPANY FULTONVILLE ‘9 NEW YORK 
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classified 
advertising, 





INSTRUCTOR—In nursing care of cl 
dren; diploma school 300-bed hospital clo 
to Baltimore and Washington; Bachelors de 
gre preferred. Apply director of Nursing 
WASHINGTON COUNTY HOSPITAI 
HAGERSTOWN, Maryland 


INSTRUCTOR — Medical & surgical; Degree 
in Nursing r Nursing Education, 150-bed 
hospital, modern ; Central Pennsylvania; 
$4800 to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 


nue, Clearfield, Pennsylvania 


LIBRARIAN e 1 records; registered 
for expanded b hospital; opportunity 

reorganize n perate department; orig 
inal building or 5 years id, within one 
ur of New or City; liberal personnel 
policies; salary pen. Write to MO 33 The 
MODERN HOSPITAI 
LIBRARIAN—Registered medical rex : 
to supervise department staff of seven for 
34-bed accredited general hospital; requires 
MRL degree r y rs progressively responsi 
ble experience; salar starts at $473 month 
liberal fringe benefits \pply Personnel De 
partment, Court House Ventura, California 
LIBRARIAN—Resgistered medical records 
challenging opportunity for a fully qualified 
medical records librarian to take over an ac 
tive record department presently undergoing 
complete remodeling nad reorganization; sail 
ary open, fully lited 250-bed teaching, 
non-sectarian commun hospital; opproved 
intern resident program and schools of nurs 
ing, anesthesia and X-ray technology ; 
$2,000,000 development program underway t 
provide new surgical suite, intensive 
unit, psychiatric section and additional 
capacity Apply Personnel Director 
VENSWOOD HOSPITAL, 1931 

nue, Chicago 40, Illinois 
LIBRARIAN — Medica for large private 


prefer medical library background 


hospital ; 
but will consider qualified person with L.S 
legree; will be in charge of hospital medica 
library and schoo ~f nursing library; 40 
hour week, 4 weeks vacation, social security, 
sick leave, insurance and other benefits; sal 
ary individually determined; please furnish 
biographical details and small phot Cor 
tact G,. I Burns, Personnel Director, [OW 

METHODIST HOSPITAL, De Moines 


lowa 


LIBRARIAN— Medica t d; registered ; 
with supervisory experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident 
training; 4 hour week salary open and 
commensurate wit ability and experience 
Send resume mecluding experience, date avai 
able and salary desired to Miss G. A 
Director, WOMAN’S HOSPITAL, 

ast 10lst Street, Cleveland 6, Ohi 
LIBRARIANS—Registered medical record; 
Positions in three of ten general hospitals 
located in eastern Kentucky, southwestern 
Virginia, and southern West Virginia, op 
erating on a regiona pattern; twe positions 
can be filled by a recent graduate, other px 

sition requires years experience for ¢ 
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I'S WHAT 


YOU CAN'T SEE 


WHEN YOU PLAN A FLOOR CARE PROGRAM you demand visible effective regimens 
to control a wide range of bacteria, protection against O.R. explosion hazards—against 


dirt, stains and destructive wear. 


For over a half a century the invisible in- 
gredient—Hillyard experience—has cre- 
ated highest performance standards. End- 
less research in techniques of manufacture, 
researching raw materials, finalizing for- 
mulations, timely raw material buying in 
world markets, continual testing and pre- 
cise laboratory controls guarantee you 
uniform high quality products. 


The first trademark registered drum de- 
sign in our industry—the blue and white 


checkerboard container—for generations 
has protected users with the promise— 
“You Know it's Right if it Comes in the 
Checkerboard Drum.” 


The final step—service in the field. Over 
170 Hillyard technically trained “Main- 
taineers” follow through to supervise 
practical application, train your custo- 
dians in money saving maintenance pro- 
cedures, and consult with you on problem 
floors. He’s “On Your Staff—Not Your 
Payroll.” 


You'll see the difference when you choose Hillyard 


In America’s most modern Hospitals the Difference is 


HILLYARD “On Your Staff, Not Your Fayroll” 


JUST MAIL COUPON nce ce ce ee ee ee 
Dept. H-3 








HULYARD St. Joseph, Mo. 


Without obligation, please heve the Hill- 
ard Consultant show me why the best 
floor core is also the least expensive. 


NAME 








ADDRESS 





city 





I 
I 
| 
! 
i 
! 
i 
HOSPITAL i 
! 
I 
i 
i 
! 
i 


STATE 


a 





prcccoo--------- 


HILLYARD 
ST. JOSEPH, MO. 
Passaic, N. J. 
San Jose, Calif. 


SINCE 1907 


BRANCHES AND WAREHOUSE STOCKS /N PRINCIPAL CITIES 
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distinctive 
Impressive 


. ann wee 


and $0 practical 


The most positive protective 
identification you can have 
for your linens... 


- clean 
- permanent 
east) 10 apply 


You can order in a variety of 
shapes and sizes, to reproduce your 
name, crest, or insignia beautifully. 
Add distinction to your linens at 
the same time you protect them 
from costly losses. All you need is 
a heated iron to apply. They’re low 
in cost, too! 


Write for samples and full details 


HAUITAGRAPH COMPANY 


wilmington 99, delaware 
olympia 4-2461 








classified 


advertising 





POSITIONS OPEN 


sultative duty to community hospitals in re 
gion; salary $4,860 and $5,340 per 
40 hour week, 
cation, 


annum; 
weeks va 


d 


paid holidays, 4 

security, employee healt! an 
program. Write MINERS ME 
HOSPITAI ASSOCIATION, 


Williamson, West Virginia 


social 
increment 
MORIAL 
Box #61, 


MISCELLANEOUS—DETROIT DEPART- 
MENT OF HEALTH HOSPITALS; Head 
hospital ; 
of hospital nurses 
($5460 to 
(4922 to $5135); 
to $5505); senior 
to $6254). For applications, write 
CIVIL SERVICI 


City-County Building, 


nurses ($5298 to $5783 supervisor 
($5858 to $6482); dietitians 


$6066); medical technologists 


physical therapist ($ 


1 

social case worker 840 
DETROIT 
COMMISSION, 12 


Detroit 26, Mich 


MISCELLANEOUS—THOMAS D 
MEMORIAL HOSPITAL, 


38-beds pecialty 


Odgen 
departments, loc 
Utah's most progressive city and in the 
heart f the scenic west; 
for Pharmacist, 
logists, X-ray 


$ openings available 

Registered Medical Tect 

technicians, and 
Nurses; 

benefits and an exceptionally 


Write or wire 


several as 


signments for Registered attractive 
policies, liberal 
f , 


ine protessiona environment 


Direct f Personnel 


NURSES 


accredited get 


General duty; for 32 1 TCAH 
eral hospital, onl l 
trorr Lake Michigan beach 

Park; near ( 


accredited by 


hicago Loop; school of nursing 
NLN; 


hospital ; 


apartments § available 


close to liberal personnel 
must be eligible for 
Write Director of Nurs 

HOSPITAL, 411 W 


Chicago 14, Illinois 


policies ; 
openings on all shifts; 
Illinois registration 


AUGUSTANA 


ns Avenue, 


NU RSES—General duty; R.N.; 
to $4680; good health, satisfactory references 
prerequisites ; 


salary $3744 


rking conditions 
PINELAND 
CENTER, 


excellent we 
and benefits. Apply 
HOSPITAL AND 
Maine 


Personnel, 
rRAINING 


Pownal, 


NURSES—Registered and licensed 
nurses positions 
P.M. to 
general 
pleted ; 


practical 
open on all shifts; 3:00 
11:00 P.M. mostly in need; 272-bed 
hospital; new addition recently com 
hospital equipped with 
facilities; centrally located in 
Morris County, State of New 
Jersey, approximately 36 miles from New 
York City; rooms 


nicely 


entire latest 
and modern 


suburbs of 


nurses 


furnished ; 


residence; private 
salaries and nurses’ per 
better than 
state; if interested please 
write, giving full information and whether or 
not you ar interested in receiving a set of 
arrangements can be made for inter 
nvenient to applicant. Write Personnel 
DOVER GENERAL HOSPITAL, 


street, New Jersey 


sonnel policies equal or 


throughout the 


average 


policies ; 
view cx 
Director, 
Jardine Dover, 
NURSES—General duty staff; 350-bed, mod- 
ern, air-conditioned hospital; openings avail 
medical and surgical areas; 
with social security 
vacations, holidays, and _ sick 
$329.00 per month plus shift differ 
Write to Personnel Director, BETH- 
HOSPITAL, Cincinnati 6, Ohio 


(Continued on page 176) 


able in obstetrics, 
40 hour week 
paid 

salary 


benefits, 
leave; 


ential 


ESDA 


For additional information, use postcard facing back cover. 


a 
MUST 
FOR 


CENTRAL 


SUPPLY! 





«c> aa 


instru-care 


THE OIL-LESS LUBRICANT 
@ ODORLESS e COLORLESS 
@ NON-TOXIC 
Heat proof, Prevents Rust, Non-Gumming 
6 Osx. or 12 Ox. Sizes 


Ask Your Dealer For List Of 17 
Other MED! - SPRAY Products, Or Write To 


SCHUCO INDUSTRIES 
75 Cliff St., New York 38, N. Y. 


HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Co., inc. 


Dept. MH, 101 W. 31st Screet, New York 1. N.Y. 


Free 
design 
service. 
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Model 26H3: capacity, 214 pounds of cubes daily at 60° water and 70° air. 


At Chestnut Hill Hospital, Philadelphia, Pa. 


WITH SIX YEARS OF “CERTIFIED CAPACITY’ ICE SUPPLY 
THIS HOSPITAL IS A SATISFIED CARRIER CUSTOMER 


| —_ 
| Jhestnut Hill Hospital purchased its first Carrier Ice Machine about six 





years ago. It has made periodic additions since then and now has five Carrier 
Automatic units—four Cube Makers and a Chipmaster. Each machine delivers 
dependable “Certified Capacity.” 

Why is Carrier’s exclusive “Certified Capacity” so important to a 
hospital? It’s your assurance in writing that a Carrier Ice Machine will deliver 
a specified amount of ice daily according to your local air and water temper- 
atures. With Carrier units, you never have to worry about your ice supply- 
even in the hottest weather. Carrier—and only Carrier—assures you of all 
the ice you need ... when you need it .. . regardless of the season. 

There are 16 different ice machines in the Carrier line—in four types: 
cubes, crushed, flakes and chips. There’s the right unit or combination of 
units to fit your ice requirements... at a saving of up to 80°, over delivered 
ice costs. For more information, call your Carrier dealer listed in the Yellow 
Pages under “Ice Making Equipment.” Or write Carrier Air Conditioning 
Company, Syracuse 1, New York. 


Air Conditioning Company 
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How to Keep Track of Every Key 


TELKEE simplicity tags and numbers keys, in order. 
Visible index identifies keys by lock location, number, 
description. 

TELKEE convenience shows all keys at a glance. 


Locates loaned or assigned keys instantly. Saves time, 


KEY CONTROL =." 
TELKEE security provides complete continuous record 


of ail keys issued. Key identities known only to author- 
$73.90 Compiete ized personnel. 


Available in 10 models, 33 capacities from 21 to 2240. 
Compact cabinet of fine furniture steel, tens of thousands 
in use in offices, industrial plants, hotels, stores, schools, 
hospitals, and public buildings, large and small, in U.S.A. 
Canada, and overseas. : 


FREE 16 page booklet. No obligation. Write for your 
copy today. 


=~ P. 0. MOORE, INC, cuen rote 31, Po. 


For additional information, use postcard facing back cover. 


(75 capacity) 
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advertising 





POSITIONS OPEN 


NURSES—Resgistered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS.- 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia 


PHYSICIAN—Senior; MD; $9320-$11,651; 
(maximum in 6 years;) immediate appoint 
ments available with Maryland Chronic Dis 
ease Hospitals located in a variety of pleas 
ant communities. For details write commis 
sioner of Personnel, 301 W. Preston Street, 
Baltimore 1, Maryland 





PHYSIO-THERAPIST; Salary $487-$589; 
appointment may be made above entrance 
salary; graduation from an approved school 
of physical therapy; vacancy located in Reno, 
Nevada. Write to MO 343, The MODERN 
HOSPITAI 


SOCIAL WORKER—Medical; must have 
two years graduate training in social work; 
will assume full responsibility for progran 
in TB sanitarium; salary $423 to $515; an 
nual leave, sick leave, State retirement plan; 
Write State Capitol Building, Merit System 
Phoenix, Arizona 


TECHNICIAN—X-ray and laboratory tech 
nician for Michigan hospital; X-ray regis 
tration required; college helpful; exceptiona 
opportunity for person able to work in, or 
supervise, both departments. Apply MO 344, 
The MODERN HOSPITAI 





THERAPIST—Occupational; must have af 
proved training; assume full responsibility 
for program in TB sanitarium; salary be 
tween $384-423 to start; annual leave, sick 
leave retirement program. Write ARIZONA 
MERIT SYSTEM, State Capitol Building 
Phoenix, Arizona 


: Our 65th Year 
7 MEDICAL 
| WOOD WAR Deescms 
+ 


1N3 V.Wabash-Chicage I] 


ADMINISTRATORS (a) 
750-bed general; truly excellent salary; 
(b) With degree and experience; direct 
million dollar general; west coast 
Prefer with degree; 110-bed JCAH 
$12,000: midwest d With degree 
100-bed general; $15,000; California 
Assistant administrator: 2 bed 
redited; to $10,000; sout! 


fy 


EXECUTIVE POSTS—(¢ Comptr 
preter a CPA; 700-beds medica 
affiliated; mid-soutl (h) Experience: 
manager; excellent group; $12-$15,000; 
Direct purchasing and issuance; 425-bed 
pital; cultural center; east 


(Continved on page 178) 
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How Dial Soap can help 


in your hospital 


Routine use by personnel and 
patients suggested as aid in eliminating 
one source of infection 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been 
known for its effectiveness against the skin bacteria that cause 
perspiration odor. 

Now, new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria—including strains that are resistant to anti- 
biotics—than any other leading toilet soap. 

Many physicians already recommend the use of Dial to their 
patients. And now, this new evidence points up, even more 
sharply, the benefits of Dial for hospitalized patients and hos- 
pital personnel. 


Costs no more than other popular soaps... 
comes in three hospital-tested sizes 


With its uncommon antibacterial benefit you might expect to pay 
extra for Dial—but you don’t. Trim costs more by choosing bar 
sizes suited to your hospital. Available in hospital-tested sizes: 
1, 1*%4 and 2 '* oz.—also others. Write our laboratory at address 
below for technical and clinical information. 


FROM THE INDUSTRIAL 
SOAP DIVISION OF 
ARMOUR AND COMPANY 1355 W. 31st Street, Chicago 9, Illinois 


For additional information, 


In vitro tests demonstrate 
Dial’s extraordinary 
effectiveness 


10 PPM. SOAP 


1. Ordinary toilet soap left 
this heavy growth of Staphy- 
lococcus aureus. 


2. A widely-used antiseptic 
soap showed little inhibition 
of Staphylococcus aureus. 


10 PPM. SOAP 


3. Dial soap completely in- 
hibited Staphylococcus aureus. 


use postcard facing back cover. 











* SAFER 
* EASIER 
ECONOMICALLY 


TUCKER 
“HIGH" WINDOW 


WASHER 
Tr. 
Includes these 
EASY TO OPERATE features 
TELESCOPIC HANDLES 
reach heights of 66 feet, reduce 
into sections for lower windows. 
VALVE CONTROLLED DISPENSER 
delivers detergent or rinse water 
with fingertip ease. 
DETERGENT TABLETS 
last full half day of continuous 
washing. 
SPECIAL NYLON BRUSHES 
wash windows, edges and corners 
in one swipe. 
SAFER .. . eliminates danger 
of costly accidents due to fail- 
ing ladders. 
EASIER . . . eliminates time 
consuming erection of scaf- 
folding. 
ECONOMICAL... one man 
now does the job it formerly 
took two men to do... and 
in half the time! 


Write Dept. 166 for full details and how you 
can try a Tucker without cost or obligation. 


TUCKER MANUFACTURING CO 





IT’S NEW! 
IT’S NEEDED! 
iT’S WANTED! 


We invite you to try 
Jiffywhite Toilet Bow] 
Cleaner and Mop Combi- 
mation. It really is 
pleasant to use, It fill 
a long felt need in your 
housekeeping dept. You'll 
be amazed at its effi- 
ciency and its reasonable 
price. Jiffywhite is 
packed 12 quarts with 12 
free mops to the case. 
Results guaranteed, Try a 
case or two. Call . 





39D S. 
Chicago 32, Ill. 











| 
| 
| 











classified 
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POSITIONS OPEN 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR a) 
Massachusetts (b) 65-bed 
fully approved TCHA (c) 
assistant; 60-bed he 


200-bed hospital, 
hospital, east 

Adminis 
southeast; 


coast; 
trative 


(R.N.) 


spital, 


ASSISTANT ADMINISTRATOR—(a) 100 
bed hospital, program 
for fall 1961 (b) hospital, Indiana 
Ohio h Sisters’ Hos 
outh. (e) 250-bed New Eng 


midwest; 
80-bed 


expansion 
(c) 300-bed spital. (d) 
pital, hospital, 
land; to $10,000 

ASSISTANT CONTROLLER—(a) 225-bed 
hospital, Maryland. (b) Credit-collection man 
ager; Oito 

BUSINESS MANAGER—(a) 200-bed hos 
pital, university city, east. (b) 110-bed hos 
pital, Florida. (c) Comptroller 400-bed hos 
pital, New York. (d) 250-bed hospital, Michi- 
gan 


200-bed 


Ohn 


DIRECTORS OF NURSING—(a) 
Pennsylvania, (b) 300-bed 
$10,000 


hospital, 
hospital ; 


DIRECTOR OF PHARMACY 
hospital, Ohi 


Teaching 


HOUSEKEEPERS—(a) 
hospital. (b) 200-bed hos 
western hospital 


EXECUTIVES 
150-bed Michigan 
pital, east (c) 165-bed 


DOROTHEA BOWLBY ASSOCIATES 


A Nation Wide Specialized Employment 


Service For Medical and Hospital Personne! 


Dorothea Bowlby, Director 


Suite 603 Will Tower 


ughby 
ANdover 3—5293 


8 South Michigan Avenue, 


Chicago 3, Illinois 

Our service is for Men and Women, Admin 
Physicians, Personnel 
Business Managers, Purchasing Agents 
Comptrollers, Plant Engineers, Public Rela 
tions Directors, Pharmacists, Dietitians, Food 
Service Directors, Physical Therapist, Occu 
pational Therapists, Medical Record Librari 
ans, Librarians, Anesthetists, Director Nurses, 
Biochemists, Microbi 
Tissue Technicians 


istrators, 


etc., Bacteriologists, 
ologists, Virologists, 
ALL 
ARE KEPT 


INQUIRIES FROM APPLICANTS 
STRICTLY CONFIDENTIAL 


For additional information, use postcard facing back cover. 


Directors, 


MARY A. JOHNSON ASSOCIATES 
33 West 42nd Street .. New York 36, N.Y 


A SELECTIVE PLACEMENT BUREAU 
FOR MEDICAL AND HOSPITAI 
PERSONNEL 


the many challeng 
ave for Administrators, 
Medical Rec 


Laundry Man 


Executives, 
tetitians, 


Medical and Hospital 


onfidentia 


INDIANA MEDICAL BUREAU 


for Administra 
Anesthesiol 
ist Resident Physi 
X-Ray Techr 


Librarians, an 


gists, 


cians 
; 


and medical 


Information about 


QUALIFIED NURSE PERSONNEL 


the 
Associatior 


PROFESSIONAL COUNSELING & 


PLACEMENT SERVICE 


Columbu 


s Circle 


FOR SALE 


IDEAT 
#5020 T 
Price to be quoted upon inquiry 


‘ 
BLESSING HOSPITAL, 100 
Illinois 


FOOD CONVEYOR CART, Model 
} ad nditior 
Write to 


Broadway, 


16 trays) in good c« 


Quincy, 


The “how-to-do-it” 


series of articles on house 
from the Modern 
book form. Val 
housekeeping 
r'TER 
Mich 


keeping technics, reprinted 


pital, 
uable teaching aid for training 
Write Emily ¢ Deming, BI 
HOSPITAL, Grand Rapids 


is now available in 


employes 


WORTH 


MISCELLANEOUS 


HOSPITAL in 


steri- 


PROTESTANT MISSION 
(Formosa) desperately 
table, anesthesia machine, 


Taiwan needs 


lizer, surgical 
scissors and all kinds of surgical needles. If 
you are able to donate any of these items, 
used or new, please write for details to MS 
16, The MODERN HOSPITAL 


(Continued on page 182) 
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Super Flaker Model DF-4. Makes 
up to 100 Ibs. of perfect crushed 
ice daily. Stores 40 Ibs. in self- 
contained insulated bin. 


Super Flaker Model SF-8. Makes 
a continuous supply of up to two 
tons of crushed ice daily . . . ideal 
for volume ice users! Takes only 
5 sq. ft. of floor space. 





Super Flaker 
Model SF-2F. 
Produces a 
continuous 
flow of up to 
550 Ibs. of 
crushed ice 
daily. Similar 
models are 
also available 
with daily 
capacities of 
350, 1050 and 
2000 Ibs. 





; 7 
Super Bin with Super Fiaker. 
Choose among 16 models de- 
signed as companion units for 
Scotsman Super Flakers. Model 
shown stores 750 Ibs. of ice. 





3 


Super Flaker Model SF-3W- 
SFA. Makes up to 1050 ibs. per 
day, stores 350 lbs. Similar models 
make 200, 350 and 550 ibs. daily. 


Model SD-2. Handy drink dis- 
penser makes and stores its own 
ice .. . up to 550 ibs. per day! 
Single-head model also available. 








Modernize with Modern Ice...Step up to a 


SCOTSMAN! 

















Super Cuber Model DC-3. 
Makes up to 50 ibs. of perfect 
cubed ice daily. Stores 35 Ibs. in 
self-contained insulated bin. 





Super Cuber Model SC-200F. 
Makes up to 225 ibs. per day, 
stores 150 Ibs. Similar model 
makes 110 Ibs., stores 75 Ibs. 





Super Cuber Model SC-S00E. 
Makes up to 500 ibs. of 100% pure 
Super Cubes daily. Stainless steel 
bin stores 400 ibs. of ice. 


DOZENS OF SCOTSMAN MODELS FOR EVERY ICE NEED! 





YES! Please send complete details, 


including new “ideas on ice"’ 
booklet on Scotsman ice Machines. 


SCOTSMAN 


NAME 





ADDRESS 





ICE MACHINES 


S9iGes 


For additional information, use postcard facing back cover. 179 
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MAIL TO: SCOTSMAN ICE MACHINES 
Queen Products Division of King-Seeley Thermo 


96 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 15 William Street, New York, N. Y. J 


oe ee 
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MAXIMUM 500° F. 


FOR LABORATORY 
TESTING 
Sterilizing, temper- 
ing glass, preheat- 
ing plastics—only 
a few of many uses 
for these versatile 
ovens. 
Forced air convec- 
tion allows accu- 
rate automatic 
control of evenly- 
distributed heat. 
Rugged construc- 
tion, ease of opera- 
tion and economy 
plus practical 
good looks—guar- 
antee a wise in- 
vestment. 
Small size overall dimension: 
28” wide, 16" deep, 434%” 
high. Inside dimensions: 20” 
x 16" x 18"; gives option of 
several heats in a single lab- 
oratory. Models available for 
either 110 or 220 vac. 
Write Today for free bulletin 
203-1KL 








as 


» — 


“i pt E& & 


Laboratory ovens Burn-off Sterilizers Drawer 
. ovens oT ovens 
Pot-type |, &™) . Box 
furnaces * | furnaces | Walk-in batch ovens 








DESPATCH OVEN CO. 619 S.E. 8th St. Minneapolis 14, Minn. 
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oca-Cola, too, has its place 
ina well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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EQUIPMENT AND SUPPLIES 


If it’s new—old—proved or nationally advertised, the chances 
are 50,000 to 1 DON sells it. 50,000 items of equipment, 
furnishings and supplies for your kitchen, food service and 
building maintenance are available from DON. Here is every- 
thing you need — ranges, coffee urns, kitchen time-saving 
equipment, food carts, stock pots, pans, cutlery, trays, silver 
service, linens, paper goods, china, juice glasses—to cite a few. 
Thousands of hospitals, institutions, schools, colleges, churches, 
hotels, restaurants, clubs, etc., look to DON as their depend- 
able Source @f Supply . . . because of value, variety, fast 
service and the Guarantee of Satisfaction or Money Back. 








Write Dept. 14 for a DON salesman to call. 


enoward DON « company 


e St 


"2.14.1 HEADQGUARTER ? .s Lasa 
Branches in MIAM . PHILADELPHIA 
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come ing and 
ot Bygone the CEnTRoseT 
masher wr wall -3._® deposits and tena- 
cious matt saute ical instruments, trays, 
besius ged glesswers CONVENIENTLY. 
ECONOMICALLY, and AUTOMATICALLY! 











HOW? ... bya specially designed system of high frequency 
sound waves, superimposed on jet streams of water which are 
directed and impinged on the items to be cleaned! The CENTROJET DU A | ; 


operates at sterilizing temperatures, and powerful jet streams 
and detergent action assure guaranteed chemical cleanliness, PURPOSE 


SoD TOO for Ge CUTMOAT STORY ...nenteeewee ll | UNIVERSAL SAFETY SIDE 


HEINICKE INSTRUMENT COMPANY, makers of precision instru- Yy 
ments and glassware washers distributed throughout the world. B 
The name HEINICKE means quality, dependability and service. 





@ Pérmits ambulent patients to get in or out of bed unaided 





@ Provides full protection against roll-out 
A real time-saver for your busy staff! Royal 


DUAL-PURPOSE Safety Sides provide com- 
plete, nonconfining protection against bed-falls, 
yet permit ambulent patients the freedom and 
convenience of getting in or out of bed at will. 








\ NEW SIMPLICITY 








( 


With Safety Side in intermediate 
position (shown above), foot end 


Patient can casily swing feet to 


| _. e is lower than surface of mattress. 
| | | floor. Top bar and bed end pro- 


*PATENT 
pan vide hand-support for reassuring 


| : assistance. Side at center and head 
= a] sf of bed remains sufficiently high to 
; ‘% Ip ls prevent accidental roll-outs. 
2 ; oo | 


FINGER-TIP ADJUSTMENT 
i — . Ciseme-piated aides ates y! sec- 
DISPOSABLE Position. And, these ‘new DUAL- 
4 "UR POSE sid y be used inter- 
NI P PL E C 0 v E oo $ "ee : changeably’ on. the ned me 
“provide space for identification and for- as sandasd Royal Universal Safety 
~ mula data . . puneis sepa’ to ning a 
Save nurses time... .cover both nipple and ; 
bottleneck. Do not jar off. No breakage. | | POSITIVE LOCKING 
New, practically tamper-proof 


‘Use No. 2 NipGard for narrow neck bottle j , 
~. se No. H-50 NipGard for wide mouth a7 pam ey By PR -- 


or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


oe a. ae ae oe 


THE QUICAP COMPANY. Inc hes Write for complete information 
\ ane ee | 3] | ROYAL METAL MANUFACTURING COMPANY 
at Se One Park Avenue + New York 16 + Dept. 50-F 
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advertising 





MISCELLANEOUS 


OPERATING ROOM SUPERVISOR AND 
CLINICAL INSTRUCTOR, O. R. Nursing 
(two positions) 

For well-established voluntary 400-bed gen- 
eral hospital with two divisions, each with 
supervisory assistants and each with a case- 
load of about 450 operations a month. Sea- 
eoned staff of 44 including full-time Clinical 
Instructor in Operating Room Nursing. Three 
year diploma program with League accredita- 
tion,. 100 students. Recovery rooms in each 
facility. 


OPERATING ROOM SUPERVISORY po- 
sition requires master's degree, five years of 
experience in operating room including teach- 
ing supervisory responsibility or B.S. de- 
gree with equivalent experience and prefer- 
ably a post graduate course in operating room 
nursing 


CLINICAL INSTRUCTOR, O.R. Nursing 
requires master’s degree, five years of ex 
perience in operating room including teach- 
ing responsibility or B.S. degree in Nursing 
Education with experience in teaching oper 


ating room nursing 


Registration or eligibility for registration in 
New York State. Responsible to Director of 
Nursing and Administrator of Hospital. Well 
balanced personnel policies include four 
weeks’ vacation, seven paid holidays, two 
weeks’ sick leave and cumulative sick bene- 
fits, pension plan, social security, Blue Cross, 
group disability and life insurance coverage 
scaled to salary. Salary dependent upon edu- 
cational qualifications and experience. Write 
Director of Nursing, THE ROCHESTER 
GENERAL HOSPITAL, Northside Division, 
Rochester 21, New York 


SCHOOLS—SPECIAL 
INSTRUCTION 





The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 
Chicago offers a six-months course in obstet 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs- 
ing. The student may elect experience in one 
special area for two months of the course 
Modern, attractively appointed kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing, 
5841 Maryland Avenue, Chicago 37, Lilinois 





ST. FRANCIS HOSPITAL School of Anes 
thesia offers to graduates of accredited schools 
of nursing, an 18 months course in anesthe- 
sia. AANA accredited; approved under G.I. 
Bill of Rights. Stipends offered throughout 
course, Classes begin April 1 and October 1, 
each year. Write Sister M. Catherine Ann, 
O.S.F., C.R.N.A., Director, School of Anes 
thesia, ST. FRANCIS HOSPITAL, Peoria 
4, Ill 


UNIVERSITY OF MICHIGAN offers an 18 
month course for nurses interested in anes 
thesia. Accredited by the American Associa 
tion of Nurses Anesthetists, Unlimited oppor 


tunities for endotracheal intubations, open 


chest, and neuro surgery anesthesia. Stipend 
provided. For information write “School for 
Nurse Anesthetists, UNIVERSITY MEDI- 
CAL CENTER, Ann Arbor, Michigan.” 

MT. CARMEL MERCY HOSPITAL offers 


an 18 month course in Anesthesiology to reg 





istered nurses of accredited schools of nursing 
Approved by American Association of Nurse 
Anesthetists. Stipend provided. Write for com 
plete details regarding theoretical and clinical 
teaching and requirements for entrance 
School of Anesthesia, MT. CARMEL MER 
CY HOSPITAL, Detroit 35, Michigan 





CHARLES T. MILLER HOSPITAL offers 
qualified graduate nurses a 16 weeks’ course 
in operating room nursing. The course in 
cludes instruction and supervised experience 
in all surgical specialties as well as teaching 
ind management techniques Room, board, 
laundry, and a stipend of $125 per month are 
provided. For information address Director of 
Nursing, CHARLES T. MILLER HOSPI 
rAL, St. Paul 2, Minn 

BARNES HOSPITAL—Offers an 18 month 
post-graduate course on Anesthesia to reg- 
istered graduate nurses. Theoretical require- 
ments of the American Association of Nurse 
Anesthetists met, Miss Helen Vos, R.N., 
B.S., Educational Director, Clinical training 
includes all techniques and procedures. Sti- 
pend provided, For information, write Mrs 
Dean Hayden, Director, School of Anesthesia, 


BARNES HOSPITAL, St. Louis 10, Mo. 


The PROVIDENCE LYING-IN HOSPI- 
TAL offers to qualified graduate nurses a 
four months supplementary clinical course in 
Obstetrics. Full maintenance and stipend of 
$75.00 a month is provided. For full informa 
tion, apply to the Director of Nurses, 
PROVIDENCE LYING-IN HOSPITAL, 


Providence 8, Rhode Island. 


fF” “No 
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Another Hill-Rom private room grouping 
—in beautiful, durable Maple 


@ The popular No. 9000 grouping is now available in hard maple—one of the 
most attractive and durable of hardwoods. The grouping includes several items 
not previously produced for hospital rooms, such as hanging wall cabinets, HILL-ROM 
hanging wall closets and a bedside cabinet lamp—all designed to make possible 
fewer pieces on the floor. Result—rooms that are easier to clean, and that give a (Ss) ‘@) O O 
less crowded effect. 
Included in the room pictured above are: No. 90-65-1 All-Electric Hilow Bed; SERIES 
No. 9003 Bedside Cabinet with No. 307 Lamp; No. 90-614 Overbed Table; No. 
90-07 Straight Chair and No. 9008 Arm Chair. Also available with this grouping 
are: No. 90-62 Electric Hilow Bed, No. 90-61 Manual Hilow Bed and No. 
9001 Standard Height Bed. Catalog and complete information on 


request. 


The No. 90-65-1 All-Electric Hilow Bed and No. 90-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen. —administering equipment of the nasal mask tvpe and half-bed length standard oxygen tent 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 


(over) 


Hill-Rom Z\(= (aluminum extruded) Screening 


Shown here is a recessed-in-ceiling installation of Hill-Rom A.E. 
(aluminum extruded) Screening. This type of installation is preferred 
by many architects and decorators, especially for new buildings and 
major remodeling jobs. Nylon mesh top curtains, which should always 
be used with this type installation, permit more light and better 
circulation of air. 


Other types of installation for A.E. Screening are: 


Surtace-mounted (ce//ing type) 
Near-ceiling suspended (cropped from ceiling) 


These other types of installation make it possible to screen any size 
or shape room or ward, in either new or old buildings. Hill-Rom A.E. 
is the one line of cubicle screening that has been designed and engi- 
neered to meet the exacting demands of architects, maintenance 
engineers and hospital administrative groups. The combination of 
aluminum track and nylon slides gives a smooth, quiet operation. 
The administrative groups appreciate the low cost, and the mainte- 
nance people like it because it requires the minimum amount of 
maintenance. 

Hill-Rom cubicle curtains are made of permanently flameproofed 
cordette materials in a choice of colors. Hill-Rom curtains are now 
available for replacement of curtains. Just specify size, length and 
width, and grommet spacing. 


New Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. 


BATESVILLE, 


COMPLETE PRIVACY 
For semi-private 
rooms and wards— 


in old or new buildings 


Because of the small size of the slides, storing curtains 
against the wall requires minimum amount of space. 
Curtains do not interfere with the placement of furniture 


tS : 


In a four-bed ward it is necessary to afford each 
patient complete privacy. Four “L" shaped units and 
four curtains do the job. Hill-Rom curtains are easy to 
wash and easy to iron. 


ee 





If the curtain interferes with the view of two patients 
during conversation, it can be pushed over towards the 
window, allowing full view of each patient. This is also 
convenient when a stretcher is brought alongside the 
bed 


INDIANA 





Edited by BESSIE COVERT 


WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 2!!. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Urethral Catheterization Pack 
Is Sterile and Disposable 

All the items necessary for one urethral 
catheterization are contained in the Steri- 


lon Cath-Pak. The complet pack is pro- 
vided sterile, ready to use and easily dis- 
posable. The compact design of the pack- 
age assures convenient storage. A Robin- 
son 14 French smooth plastic catheter, 
patient identification sticker and clamp 
are attached to the 500 cc. collection bag 
which can be clamped shut after filling, 
forming a sealed, leakproof container for 
carrying the specimen. Sterilon Corp., 500 
Northland Ave., Buffalo 11, N.Y. 


For more details circle 4473 on mailing card 


Breading Mix 
In Quantity Containers 

A new mix, consisting of bread crumbs 
milk, eggs and seasoning, is available in 
five -pound polyethylene line d bags or 
50-pound fiber drums. Suitable for bread- 
ing fish, chicken other meats, the 
granulation size of the mix is closely con- 
trolled to give a mixture of uniform size 
Continental Coffee Co., 2550 N. Cly- 
bourne, Chicago 14. : 


For more details circle 2474 on mailing card 


and 


Blickman CSM Foodveyor Line 
For Central Food Service 


Models to meet 
available 


in central 


Blickman 


need 
in the 


every 


food service are 


en 
v7 


gate 


CSM line of hot and cold Foodveyors. 
Each has a complete, self-contained, easily 
removable refrigeration system, and the 
top decks are free of equipment, provid- 
ing unimpeded visibility and giving plenty 
for easy tray assembly in 


of open space 
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patient areas. A tray is re moved from 
the cold compartment and placed on the 
work top, hot beverages are poured, then 
the hot tray is taken from the heated com- 
partment and added to the tray, which is 
then ready to be served. Trays and dinner 
plates are correlated and each drawer 
front has holders for two name cards. The 
system assures individual control in serv- 
ing all meals, and ensures foods being hot 
or cold when served. The Foodveyors are 
constructed of stainless steel and can be 
readily disassembled for thorough clean- 
ing. S. Blickman, Inc., Weehawken, N.J. 


For more details circle 475 on mailing card 


Deknatel Humi-Sheath 
Protects Surgical Gut 

Marked porosity in the new Deknatel 
Humi-Sheath creates a reservoir of tubing 
fluid surrounding surgical gut after re- 
moval from the Plastic Pak. Evaporation 
is retarded and normal conditioning and 
strength of the suture are maintained for 
prolonged periods on the operating room 


also serves as a 


The Humi-Sheath 
reel for surgical gut if desired 


table. 
ligature 
eliminating the need for storing and ster- 
ilizing extraneous ligature holders. J. A. 
Deknatel & Son, Inc., Queens Village 29, 
L.L, N.Y. 


For more details circle 2476 on mailing card 


Velva-Sour 
Controls Diaper Bacteria 

Laundry sour, fabric softener and bac- 
teriostatic agent are combined in Velva- 
Sour, a new single laundry finishing agent 
The product is easy to use, saves time and 
labor, and renders diapers highly resistant 
to the staphylococci ammonia-producers 
ind other microorganisms. Diapers treated 
with Velva-Sour have satisfactory tactile 
and prevent formation of am- 
monia for extended periods of time. Ar- 


mour and Co., P.O. Box 9222, Chicago 90. 


For more details circle 2477 on mailing card 


softness 


Brushless Cleanser 
Quickly Cleans Nursing Bottles 
Brushless Baby Bottle Cleanser devel- 
oped by Evenflo is a non-toxic brushless 
cleanser that emulsifies butterfat and 
makes glass bottles sparkle. Easy to use 
by soaking bottles in a solution of warm 
water and cleanser, then washing, the 
cleanser is also suited for cleaning plastic 
nursers. Pyramid Rubber Co., 777 N. 


Freedom St., Ravenna, Ohio. 
For more details circle 2478 on mailing card 


Vinyl Chloride Dropper 
Is Disposable and Unbreakable 

The new Fazio dropper of disposable 
chloride - 


cannot break or 


vinyl 
eliminates the need for 


harm tissues an 


cleaning, sterilizing, storing and redistri- 
bution. Supplied sanitized ready for us¢ 
the simple, time-saving, labor-saving de- 
vice used for administration of 
medication, aspiration of mucous, and on 
surgical trays. A chemical which prevents 
bacterial growth and penetration is added 
during manufacture of the flexible drop- 
per, which is economical in cost. Thomas 
Fazio Laboratories, 339 Auburn St., Au- 
burndale 66, Mass. 


For more “etails circle 2479 on mailing card 


can be 


Monarch X-Ray Table 
Is Easily Positioned 

The Monarch diagnostic table is 
a completely powe rized unit for maximum 
patients and x-ray 


x-ray 
ease in positioning 
equipment during radiography and fluoro- 
rhe optional glide top extends as 
much as an extra 30 out from 
either end, at virtually any table angula- 
tion. The glide top operates under smooth 
per 


NC¢ opy 
inches 


about one inch 


power at the rate of 
travel” 


second and either “extra end of 
the Monarch can be used The 
heavy duty table incorporates full 180- 
degree angulation di- 
rection through to 90 degrees in the op- 
posite, to facilitate all x-ray technics. Im- 
proved radiation safety is included in the 


is its head 


90 degrees in one 


counterbalanced radiation shield that re- 
tracts into the front panel when not 
needed in fluoroscopic examination. Gen- 
eral Electric Co., X-Ray Dept., 4855 W 
Electric Ave., Milwaukee 14, Wis. 

For more details circle 4480 on mailing card 


(Continved on page 186) 








Dri Vac Rinse Injector 
Dispenses Drying Agent 





Rinse 
precise 


The small, economical Dri Vac 
Injector accurately dispenses a 
amount of drying agent into the final rinse 





This is the show for you, Mr 


Come and See... 


the 
thing that’s new 
different 953 booths 
exhibitors! Many 
take home and apply to your own 
Join the thou 
sands of bakers who will partici- 


greatest collection of every 
and 


xiek) 
to 


exciting 
new ideas 
bakery operation. 
pate in the Baking Industry's 1961 


Pageant of Progress 
Atlantic City! 


See you in 


line of spray type dishwashing machines 
eliminating the need for hand toweling 
The unit compensates for varying water 
pressure provides 

feed over a and 
for each specific 
Laboratory, Inc., 
York 17. 


For more details circle #481 on mailing card 


changes, proportional 
can be set 
operation. Economics 


250 Park Ave., New 


wide range, 


Console Sonic Energy Unit 
Has Bath and Dry Compartments 
The two-compartment, 
hospital sonic energy unit incorporates a 
sonic bath and a rinse or rinse dry com- 
partment. A distilled water rinse may be 
made a part of the cycle if desired. Coun- 
ter depth and height conform to standard 
hospital casework and transfer equipment, 


new console 


Institution’s Executive! 


ves, 
make your 
reservation, 


—-» TODAY! 


NYY 





INDUSTRY 


EXPOSITION 


OCTOBER 
7th thru 12th 


ATLANTIC CITY 





See you in Atlantic City! 





961 BAKINEC ) | 
a 
<2 


Special Day! 
HOTEL 
INSTITUTION 
IN-PLANT FEEDING 
DAY 


Thursday, Oct. 12th 


ponsored by 


AMERICAN BAKERS ASSOCIATION and the BAKERY EQUIPMENT MANUFACTURERS ASSOCIATION 


Make your reservations today 


for further information write 


AMERICAN BAKERS ASSOCIATION, 20 N..Wacker Drive, Chicago 6, Ill. 
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and the bath and rinse chambers are sized 
to standard instrument 


well as larger items, such 


accept trays, as 


as end SC opi 


instruments and heart-lung machines 
Sonic energy for the cleaning bath is fur- 
nished by a bank of magnetostrictive 
transducers integrally welded to the bath 
chamber to uniformly diffused 
cleaning action. The control panel may be 
mounted above the unit, or at a remote 
central station. American Sterilizer Co., 


Erie, Pa. 
For more deta 


assure 


s circle #482 on mailing card 


Disposable Hypodermic Needle 
Is Sterile and Inexpensive 

Heipoint Hypodermic Needles of Type 
304 
honed to razor sharpness with the 
ed Heinicke Heipul fully dispos- 
able and priced to make disposability a 
Sold directly to the the 


stainless steel, precision ground and 


pate nt- 
ser are 


feature user, 


sterile units remove any possibility of 


assure a sharp point 
Standard, 
brass 


cross-infection and 
for 
Luer type 75 
nickel plated is used in the 
which packaged with gauge and 
length of cannula clearly marked. Hei 
nicke Instruments Co., 2035 Harding St 
Hollywood, Fla. 


For more deta 


rectangular 
he ay ily 


each patie nt 


mm square 
He ipoints 


are 


Portable Fire Extinguishers 
Have Increased Efficiency 
Greatly effi 


are 


increased performance 
ciency and fire killing effectiveness 
built into the ten new CO2 hand-type 
“Deluxe” and “Standard” Model portable 
fire introduced by Fyr 
Fyter. Five sizes in each of price 
ranges make up the entirely line 
which features simplification and stream- 


exitinguishers 
two 


new 


lining of release valve design, use of pre- 
cision calibrated high-capacity discharg: 
horns and other engineering requirements 
made without 
weight or cost of the 


Improvements have been 


increasing the size, 
extinguishe rs which are recommended for 
the protection of food preparation facili- 
switchboards, fuse panels 
electric motors and the like. Fyr-Fyter 


Co., 221 Crane St., Dayton 1, Ohio. 


cle #484 on mailing card 


ties, records 


For more deta 
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NEW PILLOW SPEAKER 

WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 
AT PATIENT’S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . . . radio station 
and TV channel selector . . . and volume control— 
all in one. Check these unique features: 


@ Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 
@ Separate TV control provides simplest possible channel selection. 
@ Reception is clear, uniform, static-free. Patients in adjoining beds are 
free to choose radio or TV programs independently, without interference. 
0 , Patients who prefer to sleep or read are not bothered. 
FR M @ Nurse call button—and selector buttons—have durable palladium 
EXECUTONE: contacts of special design, for utmost reliability. 

@ Sturdy housing has high resistance to shock and moisture; can be 


A REVOLUTION | quickly sterilized 


IN BED-CARE @ All patient-nurse conversations utilize the separate wall station, to 
assure clear uninterrupted voice communication at all times. This 
COMMUNICATIONS! ultra-sensitive unit can monitor even the faintest sounds in a patient's 
. room ... can't be fouled or disengaged. 
@ Foolproof volume control affects only entertainment; does not alter 
patient-nurse communication level. 


®@ Bed clamp cannot be removed or lost . . . will not stain or damage linens. 


@ Entire cord-set is instantly removable . . . can be freely interchanged 
with other specialized Executone cord-sets (geriatric, explosion-proof, 
etc.) If the plug is accidentally pulled out, nursing personnel is 
automatically summoned. 


@ Wail station lights assure patient of proper call registration and 
maintenance of his privacy. 


ADVANCED EXECUTONE SYSTEMS FOR NEW AND EXISTING HOSPITALS 


Audio-Visual Administrative Doctor's Register Sound Distribution 
Nurse Call Systems Communications and Message Center Systems and Paging Systems 


a ME Oe Ee ee ee ot EH ee a eee ee ee ee eS eS SS ek 
For detailed information, write to: 
Executone, Inc., 415 Lexington Avenue, Dept. C-5, New York 17, N.Y 


Name 

















NECUIOME 


Address 





COMMUNICATION and SOUND SYSTEMS in Canada: 331 Bartiett Ave., Toronto 
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Instant Height Adjustment 
With Trigger Mechanism 
A trigger mechanism for instantaneous 
DESTROYS STAPH height adjustment is a feature of the 1450 
Ay oF Multi-Hite bed. Designed for both nurs- 
Sites ing home and hospital use, the economi- 
cally-priced bed can be equipped with 


AS IT CLEANS! 


ee . Tt 


Hard’s Standard Gatch Spring or the Pivot 
Gatch Spring. The trigger mechanism, in- 
set in cast aluminum grips at each of the 
four legs, controls the telescoping leg ad- 
justment. Grips are designed to conform 
with the contours of the hand and when 
the legs are triggered, the bed can be 
raised or lowered quickly and easily to any 
of three positions. The Hard Mfg. Co., 
117 Tonawanda St., Buffalo 7, N.Y. 


For more details circle 2485 on mailing card 


Vacuum Regulator 
| for Cardiotomy Return 

A simple, durable and accurate vacuum 
regulator for the amount of suction ap- 
plied to the cardiotomy return system dur- 
ing open heart surgery or to the pleural 
cavity following cardiopulmonary surgery 
is now available. The compact unit has a 
central knob that indicates, in centimeters 
of mercury, the amount of vacuum that 
will be held. The knob applies a force 
through an Inconel spring to a seat dis« 
which reacts to the vacuum and regulates 
the amount of room air admitted into the 
line connecting the source of suction to 
the container. The resultant vacuum is 
maintained close to the setting of the knob 
Through _ the dependable, unbreakable 
unit, the vacuum applied is known and 


at all times. Kimray Inc., 52 


_ maintained 

VDRO oWN\C N.W. 42nd., Oklahoma City, Okla. 

Filter is inserted in this circulary For more details circle 2486 on mailing card 
metal sleeve. All exhaust air | 


with “STAPHICIDAL” FILTER Dita ‘“theosgh this wessiciae 
treated bacteria trap. 





Howell Stacking Arm Chair 
Is Strong and Comfortable 
, ‘ s Welded one-piece frame of square tu- 
Staph and other harmful bacteria drawn into this vac bular steel finsh d in a atin chrome 


during normal cleaning operations are trapped by the filter, semi-gloss surface in a simple line design 
destroyed by the potent germicide with which it is saturated. gives strength to the new Howell stack- 
Scientific tests under hospital use conditions prove this new ing arm chair. Poly foam cushioning in 
Staphicidal Filter to be 99 +-% effective in trapping microorgan- 
isms and dust particles as small as 0.2 micron. Now, while you 
clean, harmful bacteria are destroyed instead of being recirculated. 

What a job of cleaning this vac does! High power suction 
gives you fast, efficient pick-up — wet or dry. One pass 
leaves floors bone dry on wet pickup. New air flow system 
delivers unusually quiet operation — perfect for hospitals. \ 


; 


P : ; , seat and back is covered with Naugahyde 
Check into this special hospital vac now. vinyl upholstery in a choice ot colors 
Write today for complete information Abrasion and scuff resistant, it will not 


stiffen or crack and is easily washed with 
soap and water. The sturdy, comfortabl 
ADVANCE FLOOR MACHINE co. chair has wall-saver back legs. The How- 

104 Industrial Center, Spring Park, Minnesota ell Co., Contract Dept. NS, St. Charles, 
Ill. 


For more details circle 4487 on mailing card 
(Continued on page 190) 


*Tests conducted by Scientific Associates, St. Louis, Missouri 
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a lot of oxygen 
“know-how 
is under this cap 





a 


When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge. As a 
hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN's, especially trained to help solve problems involving oxygen therapy 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 
administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
therapy record system. 

Our Nurse-Consultants can be of real value to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen U.S.PR Company Ghote 


an Carbide Corporation 








Soft Ease Bed Pad 
Is Stainless and Odorless 
The 


plastic, 


quinn 


new Soft Ease Bed Pad of foam 
encased in an envelope of two 


%.| 


layers of 3-mil Visqueen film, is designed 
to serve as an impermeable draw-sheet. It 
is stainless and odorless and can be 
sponged with soap, water and a germicidal 
solution for re-use. The foam plastic pad- 
ding is centered, with a lap of double- 
thick polyethylene film at each end for 
tucking under the mattress. While help- 
ing to prevent bed sores, and providing 
comfortable rest for the patient, the 
— draw-sheet also saves time and 
abor. Visking Co., Div., Union Carbide 
Corp., 6733 W. 65th St., Chicago 38. 


For more details circle #488 on mailing card 


cool, 


Improved Colostomy Irrigator 
Has Larger Cup 

The considerably enlarged cup on the 
improved Binkley-Deddish closed method 
colostomy irrigator permits passing of a 
larger stool and the new shape better 


fits body contours. The complete irrigator 
is a coordinated set containing all parts 
and accessories required for a finished 
irrigation. It is supplied with disposable 
plastic sheaths and pouches. United Sur- 
gical Supplies Co., Inc., 154 Midland Ave. 
Port Chester, N.Y. 


For more details circle 2489 on mailing card 


Open Shelf Filing 
Increases Capacity 

Two types of steel Open Shelf Filing, 
letter and legal, are offered in the new 
line introduced by Republic Steel. Savings 
in space and in filing time are effected 
due to narrow aisles since there are no 
drawers to pull out. Other advantages 
mentioned include lower original cost, 
saving in time and labor, faster service 


and less maintenance. The open shelving 
is Bonderized, then finished with baked 
enamel in gray, willow green or beige. 
Republic Steel Corp., 1038 Belden Ave., 
N.E., Canton 5, Ohio. 


For more details circle 2490 on mailing card 


For extra-long wear— 


BRILLO SUPERWELD FLOOR PADS 


Surgical Master Monitor 
Shows Patient Condition 
A broad spectrum of data on patient 


condition, from induction of anesthesia 


throughout surgery to dis- 
played and permanently recorded with the 
Surgical Master Monitor. The integrated 
electronic system locates all data process- 
ing instrumentation at a central station, 
reducing the equipment required and oc- 
cupying minimum space. The modular con- 
struction of the system permits easy ex- 
pansion for meeting increased demands. 
It provides simultaneous monitoring of 
numerous patients with the compiete data 
for each recorded on individual charts. It 
is simple and easy to operate and in addi- 
tion to its value in indicating the condition 
of each patient in surgery, it provides an 
effective teaching aid. The unit is sus- 
pended from the ceiling or wall for view- 
ing by all members of the surgical team. 
Epsco Incorporated, 275 Massachusetts 
Ave., Cambridge, Mass. 
For more details circle 2491 on mailing card 
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can be used 


over...and over...and over 


Brillo Superweld Steel Wool Floor Pads 
are specially constructed with welded 
reinforcing ribs. This unique construc- 
tion prevents the sturdy steel wool fibers 
from unravelling even when you bump 


There's a Brillo Superweld Floor Pad 
for every job... 
ing or buffing. Send for free instructive 
folder today. 


scrubbing, dry-clean- 





baseboards or furniture. You get longer 
pad life with less cost per cleaning 
because Brillo Superweld can be used 





over and over and over again. 


To strip floors completely 
Use BRILLO Syndisc" 
REVERSIBLE FLOOR PADS 








BRILLO FLOOR PADS—7he Safe Way to Beautiful Floors 
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SUPERWELD 
STEEL WOOL 


FLOOR PADS 


BRILLO MFG. CO., INC., BKLYN 1, MN. Y, 
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Haughton Reports To The Nation's Hospitals 


Perpetual Prime of Life for 





im this leading hospital... 
assured by HAUGHTON 


Maintenance-Monitor Service 


Hurley Hospital has shown lots of hustle to keep 
pace with its community’s growing needs for general 
hospital service. Starting fifty years ago, with less 
than fifty beds, Hurley has kept its facilities growing 
through the years. Expansion has included a nurses 
home, isolation unit, power plant, intensive care unit, 
maternity hospital, and a $5,000,000 enlargement of 
_ the main hospital. These 
and countless other im- 
provements typify Hur- 

ley’s building progress. 


In Hurley, as in any hos- 
pital, dependable vertical 
transportation is vital for 
everyday operations. 


4 Haughton Mainte- 
nance-Monitor Serv- 
ice—puts complete 
responsibility for 
elevator mainte- 
nance on the most 
experienced shoul 
ders in the industry 


7 
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elevators 


There is no room for failure in meeting needs of 
patients and personnel...or in the movement of 
equipment and supplies. That’s why more and more 
hospitals, like Hurley in Flint, depend on Haughton 
Maintenance-Monitor Service. 

Haughton mobilizes modern tools, techniques and 
skilled elevator technicians in a continuing program 
of preventive maintenance. Dangerous accumulated 
wear is diagnosed and corrected before it can trigger 
elevator breakdown or endanger safety. The problem 
of elevator depreciation is completely eliminated! 
The advantages of Haughton Maintenance can be 
yours for a modest, monthly cost you can easily 
budget. Ask your Haughton representative, or write 
to us for complete information. 


HAUGHTON ELEVATOR COMPANY 


Division of Toledo Scaie Corporation + Executive Offices and Piant, Toledo 9, Ohio 


Offices in Principal Cities 





DESIGN, INSTALLATION AND MAINTENANCE FOR PASSENGER AND FREIGHT ELEVATORS + ESCALATORS + DUMBWAITERS 
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Automatic Cell Counter 
Is Accurate and Rapid 

The economically priced, Model 75 
Sanborn-Frommer Cell Counter is an opti- 


ery 


cal-electronic instrument for automatic 
counting of red or white cells accurately 
and rapidly. By simply ——— diluted 


sample in a counting chamber and de- 


pressing the lever, 4 count may be ob- 
tained and read directly from a_ panel 
meter in only 25 seconds. The cell count- 
ing process is simplified, operator fatigue 
reduced and more counts can be made 
per hour. Sanborn Co., Medical Div., 175 


Wyman St., Waltham 54, Mass. 
For more details circle #492 on mailing card 


Hypothermia Unit 
Controls Massive Bleeding 

Massive bleeding in the gastrointestinal 
area can now be controlled through the 
use of hypothermia. The Wangensteen 
Hypothermia Unit, developed by Dr. 
Stephen L. Wangensteen in collaboration 
with Shampaine Industries, permits the 
application of local hypothermia to areas 
of bleeding formerly inaccessible to direct 


Kavbew 


Style C311MC 
Adjustable 
pin back with 
mitten cuffs 
~ easier, more 
convenient to use 
saves 
nurses’ time 


prt 


this little customer deserves the best 


non-operative treatment. The instrument 
permits rapid cooling of certain parts of 
the body, such as the stomach or esopha- 
gus, to control bleeding from ulcers or 
varices. By using a cuff, the hypothermia 
can be applied to a limb where gangrene 
has necessitated amputation and the pa- 
tient cannot tolerate general anesthesia. 
The instrument can be taken with the 
patient to the operating room without in- 
terruption of the cooling of the limb. It is 
used in conjunction with a balloon which 
is directed through the nose into the stom- 
ach for control of bleeding ulcers. Other 
uses include localized hypothermia in 
neuro-surgery, post-prostatectomy treat- 





ment, and kidney or intestinal surgery. 
O. E. M. Corp., Div. of Shampaine In- 


dustries, Inc., Roselle, N.J. 
For more details circle 493 on mailing card 


Diesel Electric Sets 
For Standby and Continuous Power 
Two new engines are added to the Al- 
lis-Chalmers line of Diesel electric sets. 
Both are six cylinders, one a 145 hp nat- 
urally aspirated Model 10000 engine and 
the other the 210 hp turbocharged 11000 
engine. Both are available as either open 
or closed power units and the diesel 
electric sets are available for standby and 
continuous applications in hospitals and 
other institutions. Fuel economy, easy 
starting and simplified servicing are im- 
portant features of the new engines. Al- 
lis-Chalmers Mfg. Co., 1135 S. 70th St., 
Milwaukee 1, Wis. 


For more details circle 2494 on mailing card 


Light-Gauge Guardrail 
For Off-Highway Use 


Econobeam, a new light-gauge guard- 


Rubens baby garments are best for your 
budget, too. They last longer under ster- 
ile laundering — cut replacement costs. 
Try the Rubens stretch test and see 
for yourself. Grasp the shoulder seam 
of any Rubens garment at the sleeve 
top and at the collar. Pull as firmly as 
ead you wish. Unless you 
exert tremendous 
force, it will not 

break! 

, Next, try the same 
test with any other infant garment and 
see how quickly the threads pop and 
the seam gives as tension increases. 
Buy Rubens and save! 


ub ‘e n S peeeeeosoonecosccs 


Sold by 
Leading Hospital 
Supply Houses 


rail for parking lots and similar low-im- 
pact en is made of 16-gauge 
steel, galvanized on both sides for weath- 





er protection without the need for paint- 

ing. Supplied in 12% or 25-foot lengths, 

the sections are fastened with a single 

bolt to any timber, concrete or steel post. 

Armco Drainage & Metal Products, Inc., 

9361 Curtis St., Middletown, Ohio. 
For more details circle 495 on mailing card 


(Continved on page 195) 


Send for free 
Infant Wear 
Buyer Guide today. 


RUBENS & MARBLE, INC. 
2330 N. Racine Ave., Chicago 14, III. 
New York Sales Office 
71 W. 35th St., New York, N. Y. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





























| 


The Fisest (Mastic Taicbel | 
/ ) 


























Hydrex Washer-Extractor 
For Smaller Laundries 

Designed for laundries in smaller hos- 
pitals or for special work in large hospi- 
tals, the new Hydrex Automatic Washer- 
Extractor thoroughly washes and efficient- 
ly extracts 40 pounds of work, in an auto- 
matically controlled cycle of 29 minutes, 
with littl operator attention. An impor- 
tant feature is the Vari-Drive, which elim- 
——— —. 
e ee 





—/ 


inates all clutches, and assures smooth 
even acceleration of the cylinder and 
proper distribution of work while chang- 
ing from wash to extract cycle. Simpl 
to install, the Hydrex is completely en- 
closed at front and sides in a white baked- 
enamel steel cabinet, with tub and cylin- 
ders of stainless steel. American Laundry 
Machinery Industries, Norwood Station, 
Cincinnati 12, Ohio. 

For more detai 
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Flo-Pac Wood Back Brushes 
Save Time and Cost 

Priced to permit replacement of the en- 
tire showerfeed brush on floor machines 
and save time and cost of refilling, the 
new Flo-Pac brush backs are made of 
high quality hardwood plywood, impreg- 
nated with a special sealer to eliminate 
moisture absorption and warping. The 
brush back 1s grooved and soap holes are 
patte rned to allow perfect gravity feed 
of cleanser or detergent to the surface 
being cleaned. Flour City Brush Co., 1501 
4th Ave. S., Minneapolis 4, Minn. 


For more details circle 2497 on mailing card 


“Easy Push” Lavatory Fittings 
Save in Water Consumption 

The “Easy Push” self-closing, metering 
lavatory combination fitting is operated 
by merely depressing a lever-type handle 
gently with the fingertip. It is equipped 
















with adjustable self-closing valves that re- 
duce water consumption up to 25 per 
cent. A self-cleaning bypass, and non- 
dripping, non-hammering splashproof and 
vandalproof features make it especially 
suitable for use in institutions. Speakman 
Co., 30th & Spruce Sts., Wilmington 99, 
Del. 
For more details circle +498 on mailing card 
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SPEAK TALK-LISTEN-ANSWER 
" MIG ROPHONE SELECTOR SWITCHES 


FLASHING 
ANNUNCIATOR 
PANEL. 


















More than SOO reasons why DUKANE 
AUTOMATIC NURSES’ CALL SYSTEMS 
provide unmatched performance in nurse- 
patient contact! 


The installation of a DUKANE Automatic Nurses’ Call System boosts staff 
efficiency and increases the functional potential of the nursing staff. Need- 
less trips are automatically eliminated through two-way, audio-visual, nurse- 
patient communication. Incoming patient calls are registered audibly and 
visually on Master Station annunciator panel and outside corridor lights. 
Strategic positioning of answering stations eliminates needless steps for nurs- 
ing staff in answering simple patient needs. Combine all of these much- 
wanted features with a nationwide network of DUKANE Sales Engineering 
Distributors and you have assured customer satisfaction. Over 300 local 
DUKANE Distributors are ready to assist you with planning a nurses’ call 
system to meet your need and budget, supervision of installation and 
servicing your needs for complete satisfaction for years to come. 


AUTOMATIC NURSES’ 
CALL SYSTEM 

DUKANE Systems provide 
human engineered nurse- 
patient fingertip control, func- 
tional flexibility, installation 
simplicity, improved service, 
increased staff efficiency and 
speed plus boosting staff 
morale and patient security. 


WRITE TODAY FOR COMPLETE 


INFORMATION CORPORATION 


Dept. MH-6!, St. Charles, IIlinois 
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Hi-Temp Indicators 
For High Speed Autoclaves 

The new Hi-Temp Indicators for high 
speed autoclaves are conveniently pack- 


Sv 


aged 500 separate indicators to a box. 
Two metal holders are also enclosed for 
use where necessary. Each Hi-Temp Indi- 


cator features a chemically impregnated 
circle which turns from purple to green 
to give assurance of the high pressure, 
emergency sterilization. The new indica- 
tors were developed because of the in- 
creased hospital use of high pressure, high 
speed autoclaves in addition to the regu- 
lar type. Aseptic-Thermo Indicator Co., 
11471 Vanowen St., No. Hollywood, Calif. 


For more details circle 499 on mailing card 


Gamma Sentry 
for Automatic Safety Check 

A rugged, dependable x-ray and gamma 
ray warning unit is offered in the Model 
860 Gamma Sentry. It can be used in any 
situation where it is desirable to have an 
automatic safety check on gamma emitting 


ALL-STAINLESS STEEL Sanette 


Today's most a WASTE RECEIVER 


Only the highest-quality, fine-grained Stainless Steel is used 
throughout... brilliantly polished, mirror-smooth, easily cleaned. 
Unequaled for continuous service, with minimum of care. 


Distinctively Styled 
to harmonize with the most 
modern institutional equipment 
...in CAPACITIES for every 
indoor waste disposal need. 
Fully enclosed mechanism. 


MODEL “H” 
is also made in enamel fin- 
ishes with stainless steel 
covers as standard equip- 
ment, 

Sanette's Patented 
DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste. 


See your dealer or write 
for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


14, 18 and 22 quart capacities. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 
pose of contents and keep pail clean. Insist on the genuine, green 
Sanette trade-marked bags... contain 50% more wax. 
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radioisotopes or X-ray The 
rugged, compact unit operates on stand- 
ard 115 VAC line and gives foolproof 
indication which is easily visible. It is 
enclosed in an aluminum watertight case 
for lightness in weight, and handles make 
it easy to carry to place of need. The red 
flashing light is mounted on top. Princeton 
Div., Curtiss-Wright Corp., P.O. Box 110, 
Princeton, N.J. 


For more details 


equipment. 


circle 500 on mailing card 


Orthopedic Supply Cart 

Holds All Traction Supplies 

make supplies 
available to the orthopedic surgeon where- 


Designed to traction 


ever needed, the new Ortho-Trac Ortho- 
pedic Supply Cart is mounted on ten- 
inch swivel casters for easy wheeling by 
person. The divided 
into seven compartments and there is a 
large bottom shelf to hold supplies. Six- 


one section 1s 


top 


teen holes are provided on the long side 
of the top for carrying equipment. The 
adhesive roll holder is on end with 
the push handle at the other. The cart is 
offered as #900 finished in baked enamel, 
#901 in steel. It will 
carry complete overhead frame with ex- 
tra arms or pulleys, complete arm lateral 
frame, comple te crib fracture set, several 
Buck’s and traction cord, 
traction manual and all supplies necessary 
for traction. Zack Rogers Associates Inc., 
5 Broadway, East Paterson, N.J. 
For more details circle 4501 on mailing card 


one 


and as stainless 


cervical units, 


“Electro-Stat” Desk-Top Copier 
Copies All Materials at Low Cost 

The result of more than four years of 
research and development work, the new 
Apeco “Electro-Stat” is a compact, desk- 
top copier using an electrophotographic 
technic. No liquids are used in the com- 
sletely unit which 
lack on white copies, with unusual clar- 
ity and fidelity, of any written, printed, 


automatic produces 


— 


typed, drawn or photographed material, 
at a 
reproduces 


cents each. It 
with 


than 3% 
half-tones 
tones and color gradations appearing as 
corresponding shades of gray. American 
Photocopy Equipment Co., 2100 W. 
Dempster St., Evanston, Il. 


For more details circle 2502 on mailing card 
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Free Ceiling Consultation Service 


If you share the responsibility of assuring your community the best hospitals 
possible per building dollar invested . . . you’l’ welcome the valuable Ceiling 


Consultation Service offered by your Acousti-Celotex distributor. 





Because he is a member of the world’s largest acoustical organization, you 


get the benefits of unequalled experience and technical knowledge. 


Your Acousti-Celotex distributor will show you how to get the most for your 





money .. . how to be sure of easiest maintenance . . . how to economically 


combine sound conditioning, lighting, air conditioning and concealment of 





utility lines — all in one installation. 


And, remember, he offers quality-famous 





Celotex” acoustical products ...inawide 











range of decorative patterns, in types to 


meet every building code. Look in the 








Yellow Pages, or send this coupon now. 








The Celotex Corporation 
120 S. La Salle St., Chicago 3, ii. 


+ ELOT E Gentiemen: Please send your free booklet “The Quiet Hospitai” 
Coust/ -*> and tell me more about your Free Ceiling Consultation Service 
Name . —— 


SOUND CONDITIONING PRODUCTS 
Title — _ ~— 


Address 
The Celotex Corporation, 120 S. La Salle Street, Chicago 3, I\linois 


In Canada: Dominion Sound Equipments, Limited, Montreal, Que. City — ——— Zone 
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_ Mobile Units rounded — 





interiors, there is — 

the mark of © 
Welded . 

Stainless steel 
construction 
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For complete information write for catalog No. 61-H 


CADDY CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 


The STEPHENSON PIPE-LINE RESUSCITATOR 


information. 








for immediate 
bedside 


service 


Au the features of larger mobile 
resuscitators in more compact, less 
expensive unit. Weighs under one 
pound . .. can be carried in pocket 
. completely controlled at mask 
. connects to any pipe-line outlet 
used with face mask or endo- 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa- 
tient’s lung. capacity . furnishes 
either intermittent positive pressure 
or positive-negative breathing 
can be regulated to mixtures from 
100% oxygen to 50% oxygen, 50% 
nitrogen. 


| Stephenson Corporation f 

Red Bank, N. J | 
) Please send Pipe-Line Resuscitator Folder No A-2| 

| Please arrange demonstration 

— 

HOSPITAL 

STREET 


CITY . STATE 


For additional information, use postcard facing back cover. 





Drawer-Cupboard Units 
Added To Unitized Lab Line 

Increased flexibility in laboratory plan- 
ning is provided with the new three and 
four-foot wide Compact Drawer-C upboard 
added to the Fisher Unitized Lab 
Furniture line. Both have Bonderized 
heavy-gauge steel bodies which are rust 
and chemical resistant, adjustable shelves, 


units 


and a choice of Kemrock, Formica or 
stainless steel Identical in 
tion and finish to other equipment in the 
Fisher line, the 
bined with them into an 
number of arrangements for 
laboratory 
Fisher Scientific 
Pittsburgh 19, Pa. 


For more detai!s 


tops contruc- 


new units can be com- 
almost unlimited 
economical 
and expansion, 


373 Fisher Bldg., 


remode ling 


Co.., 


circle 503 on mailing card 


Low Sodium Margarine 
Introduced by Fleischmann 

The 
was developed to needs of 
diets only 10 
mgm sodium per 100 grams of margarine. 
It is practical for institutional use 
kept frozen until ready to use, thus 
serving the fresh flavor. The spread can 
be used for cooking, baking and pan fry- 
ing. Standard Brands Inc., Madison Ave. 
at 59th St., New York 22. 


For more details circle 2504 on mailing card 


new Fleischmann Sweet Margarine 
answer the 
low-sodium and contains 
as it 1s 


pre- 


“Hubbellock” Electric Outlet 
Is Explosion-Proof 
“Hubbellock” outlet 
and appliance plug prevent sparking when 
broke n 


atmospheres, 


electric receptac le 


electrical connections are made or 
at wall outlets in 
as hospital ope rating, 


explosive 
delivery and 
Developed at the 
gestion with the cooperation of Dr 


Carl Walter, the unique plug is designed 


suc h 


anesthesia rooms 


sug- 


and 


sate 


trom 


and built to permit thorough and 
washing of operating room soilage 
both plug and cord without dismantling 
and rewiring. The “Hubbellock” 
proof wall outlet receptacle for use with 
the plug is designed so that no current 


can flow through it unless the explosion- 


explosion- 


proof plug is completely inserted and ro- 
tated clockwise. Harvey Hubbell Co., 
Bridgeport, Conn. 


For more details circle 2505 on mailing card 
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How DenniootMape for Autoclaved supplies achieve 


Cost Reductions in Central Service 


The economies provided by reusable, double-creped 
paper Dennison Wraps are important to you. This is 
illustrated by the answers to the following questions 
which have been asked by CS and OR Supervisors. 


Q. How can I prove whether DennisonWraps would 
have a lower cost per use than muslin in my hospital? 


A, It’s all a matter of accurate record-keeping. The 
cost of each pre-cut sheet of DennisonWraps is a known 
figure. You can easily keep track of each use by number- 
ing a corner of the sheet. Then you simply divide the num- 
ber of uses (between 6 and 10 according to present users ) 
into your sheet cost. 

Determining the cost per use of muslin, however, isn't 
so simple. In addition to the original cost of material, 
there are many continuing costs; some obvious, others 
hidden. 

First, there’s the labor of cutting and sewing plus thread 
costs and overhead costs of the sewing room, including 
cost and depreciation of sewing machines. 

Laundering now adds its expense. Some hospitals wash 
muslin before and after it is made into wrappers. A double 
cost! Laundering after every use is a costly necessity . . . 
and don’t forget the cost of transportation to and from 
the laundry. 

Repair costs of muslin, including transportation to and 
from the sewing room plus another trip through the laun- 
dry, must now be added. 

Inspection costs, you'll find, are double those of 
DennisonWraps because each muslin wrapper must be 
examined on both sides for safety’s sake. 

When all is said and done, you'll find that the costs per 
use of muslin wrappers will be two to five times that of 
DennisonWraps. 


Q. Why do you say that DennisonWraps effect sav- 
ings by eliminating laundry bottlenecks? 


A. The most costly autoclave wrapper in the world is 
the one which is not on hand when needed. Its absence 
causes a hold-up of your entire production and wastes 
your labor time. In some hospitals the laundry is a mile 
away. So, your aides spend their time waiting or walking 
instead of working. 
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On the other hand, with a carton of ready-to-use 
DennisonWraps close at hand, and another carton in re- 
serve nearby, your aides are always working . . . never 
walking or waiting. 


Q. Isn't it more expensive to buy and store so many 
different sizes of DennisonWraps? 


A. No! The very fact that you have the right size for 
every package is an economy. There’s no waste of labor 
time tucking in all the unneeded inches and extra bulk of 
muslin wrappers. 

Furthermore, the purchasing time (and costs) for pre- 
cut sizes is far less than that required to figure out how 
much muslin will make how many wrappers of what size. 

Storage costs are also greatly reduced because you can 
store at least three times as many DennisonWraps in the 
space required for muslin wrappers in a given area. This 
means that you can keep adequate supplies at point of use 
to eliminate waiting time. 


Q. A torn paper wrap cannot be mended as muslin 
can. Doesn't this fact alone show that muslin is more 
economical? 


A. Not at all! Any torn sheet of DennisonWraps has 
already given you the cost-cutting benefits of its lower cost 
per use. Moreover, that torn sheet is still usable. Just cut 
it into smaller pieces for use as bottle or test tube caps or 
as separators between items. Remember, mending muslin 
is extremely expensive whereas you can use every scrap 
of your DennisonWraps. 


Q. Is there an inexpensive way to introduce Dennison- 
Wraps into our hospital? 


A, It costs nothing to get started! A free hospital 
evaluation kit contains generous quantities of Dennison- 
Wraps in pre-cut sheets, glove wicks, envelopes and cases 
. . . plus documentary proof that DennisonWraps will in- 
crease the safety, efficiency and economy of your autoclav- 
ing procedures. Ask your local hospital supply house . . . 
or address your request to Dennison Manufacturing Co., 
Dept. M-9, Framingham, Mass. 


FOR ECONOMY’S SAKE 


insist on reusable e 


_ 7 ennioot Wraps 7 


| ... identified by their exclusive 
hygienic imprint. | 
anil 
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Comfortable Lounge Chair 
Helps Patients Rise 


Providing full comfort for the conva- 
lescing patient, with a high back for com- 
plete relaxation, the two-position lounge 
chair has a seat that moves forward as 


BARD-PARKER 


the patient sits up, giving firm support 
for arising. Arm rests help in the process, 
while adding to the comfort during re- 
laxation. The attractive, modern design is 
enhanced with cheerful upholstery fabrics 
on the comfortable cushions. American 
Seating Co., Grand Rapids 2, Mich. 


For more details circle 4506 on mailing card 


Radiopaque Penrose Drains 
Have Centimeter Calibration 

Rapid, accurate evaluation of the 
length of the indwelling portion of the 
new Davol Radiopaque Penrose Drains is 
provided by centimeter calibration. The 
radiopaque quality discloses, through flat- 
plate radiographic examination, the pres- 
absence of the drain within a 


ence or 


DISINFECTING 


SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


* Comnees « nun ov 


... now ayproved, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of iow surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di- 


tuted with alcohol. No anti-rust tablets to a 
—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


. . . an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria — free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 


not affected by soap. 


B-P FORMALCEHYDE GERMICIDE 
. .. Sporicidal - tuberculocidal - bactericidal - viru- 


cidal - 


fungicidal, it is especially suitable for hospital 


use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 


within 


5 minutes will kill TUBERCLE BACILLI — vegeta- 


tive pathogens and spore formers—the spores them- 


selves 


DANBURY 


within 3 hours. 


BARD-PARKER COMPANY, INC. 


CONNECTICUT 





(BP) 


BAROD-PARKER + B-P + CHLOROPHENYL * HALIMIDE are trademarks 
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A OVISION OF BECTON, DICKINSON AND COMPANY 


For additional information, use postcard facing back cover. 


body cavity, providing a sense of security 
for patient, physician and hospital. Davol 


Rubber Co., Providence, R.I. 


For more details circle 2507 on mailing card 


Battery-Operated Transmitter 
for Personal Call System 

A newly developed, fully transistorized 
battery-operated transmitter, weighing 
only three pounds, is the nucleus of a 
personal call system. Jt is independent of 
the power supply and answers the need 
for an economical pocket paging system 
in smaller hospitals. Coverage of the call 
system varies from 40,000 to 300,000 
square feet, depending on the layout of 


the hospital, and the 15-channel set-up 
provides either speech or coded signals 
for a total of 15 personnel carrying the 
small five-ounce pocket receivers. The 
transmitter takes up little more than 
a telephone and is easily installed in an 
existing or a new building. Multitone 
Electronics, Ltd., 130 Merton St., Toronto. 
For more details circle 2508 on mailing card 


space 


Underwood Data-Flo Equipment 
Includes Several Models 

A new line of data processing equip- 
ment is introduced by Underwood. The 
Data-Flo line of accounting machines is 
designed for at central or widely 
scattered locations for the preparation of 
original documents, or to perform initial 
accounting functions while capturing es- 
sential data in paper tape for further auto- 
matic processing. The Underwood Data- 
Flo Tape to Card Converter is designed 
to complement the accounting machine by 
providing a means of producing pune hed 
cards from the paper tape. The Data-Flo 
Tape to Magnetic Tape Converter is de- 
signed to satisfy the conversion needs 
where magnetic tape is used instead of 
punched cards. Underwood Corp., 1 Park 
Ave., New York 16. 


For more details circle #509 on mailing card 


use 


Autocall Fire Alarm Station 
Has %4 Inch Box Projection 

Reduced in both width and height, the 
Autocall fire alarm station projects just 


3 surface and 
For 


system, 


beyond the wall 
presents a smaller face plate. use 
with any coded fire alarm the 
new alarm box is easily seen, immediately 
recognizable and simple to operate. Auto- 


call Co., Shelby, Ohio. 
For more details circle #510 on mailing card 
(Continved on page 202) 
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You can be sure that both 
Volume tele Mueltimeteloele. 

are always on the winning 
side when you pick 
Flex-Straw drinking tubes. 


You win because Flex-Straw 


is the original flexible straw al 
that bends to any angle! THE 
ONE WHO 
You win because of eee FLEX-ST RAW 
Flex-Straw versatility. TTINTQ? 
They're safe, sanitary and W NS! 
disposable. Nothing to 
sterilize or break... just use 
and discard. Use them in 
both hot and cold liquids! 


You win because of new low 
Flex-Straw prices...now 4 
low enough for use in all 
wards. (And don’t forget 
about the new, gay pastel 


Flex-Straw colors for use in 


pediatric wards. Children 


love them. ) 


So, pick Flex-Straw and 
stay on the winning team. 
AY Coy ncere bale Bente) ucm ee e)bec ti 


are doing it every day. 


The Original Golden Amber 


FLEX-STRAW 


Se 
> 7% 


were 
Quality Drinking Tubs 


t 


“iM 


st et. Santa M 
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Insulaire Blanket 
Can Be Boiled 

Insulaire, a blanket created especially 
for hospital use, can be boiled or auto- 


claved. It is made of 100 percent cotton, 
constructed of a cellular type weave for 
year-around use. When required, a light 


y | 
ey 





Explosion-proof foot switch 
optional at extra cost. 


r--— 


used over the blanket encloses the 
thousands of air cells and forms an in- 
sulation that keeps body heat in. The 
sheet is removed to give a cooling effect. 
A tightly woven border prevents catching 
in the bedsprings. Morgan-Jones, Inc., 404 
5th Ave., New York 18. 


For more details circle 2511 on mailing card 


sheet 


G-E Radio Receivers 
Reach Distant Personnel 
“On-call” hospital personnel and phy- 
sicians can be reached at home, church, 
shopping or driving with the new G-E 
Pe radio receivers. The system equips 
voice 


poc 
staff’ members with a_ ten-ounce 
communications receiver through which 
the hospital can contact them immediately 


Only the 


M AG 7 ‘ 
Ye 


brings all these 
advantages to 
electrosurgery 


e Automatic spark-gap adjustment— 
maintained throughout the longest sur- 
gical procedures. 


@ Instant choice of four specialized 
cutting currents—three spark-gap, one 
vacuum tube—each independent of the 
other, to avoid the risks of current 
“blending.” 

e Coagulating-fulgurating current. 

@ Smooth, stepless power range. 

e Same power output at the same set- 
ting everytime, assuring dependable 
standardization and duplication of per- 
formance. 

@ Simplified control panel—easy to 
understand, easy to set. 


Find out more about the unequalled 
range, flexibility and precision of 
the “AG” Bovie—the electrosur- 
gical standard 


RITTER COMPANY INC. 
5306 Ritter Park 
Rochester 3, N.Y. 





Ritter 


ROCHESTER 3iNEW YORK 
Medical Division 


Please send literature on the “AG” Bovie. 


Name .... 


Address ...... 


aE 


For additional information, use postcard facing back cover. 


wherever they may be. The “Voice Di- 
rectors” have volume buttons to permit 
placing them in a room or on a car seat, 
or they may be worn in a pocket with a 
tiny earpiece for private listening. Each 
staff member is assigned a call number 
and messages are sent over a larger trans- 
mitter-receiver unit at the hospital which 
is operated 24 hours a day either by the 
switchboard operator or a nurse on duty 
Voice messages instruct personnel to con- 
tact the hospital at once, or to telephone 
when convenient. The system frees “on- 
call” professional personnel while keeping 


them in direct contact with the hospital. 
General Electric, Communication Products 
Dept., Lynchburg, Va. 


For more details circle 2512 on mailing card 


Sterilizer Indicating Tape 
for Ethylene Oxide 

“Scotch” brand Ethylene Oxide Steri- 
lizer Tape No. 224 can be used as both a 
package sealer and as an indicator. It is 
a solid green color before exposure. After 
exposure to ethylene oxide, the color fade s 
and diagonal lines appear, to indicate that 
sterilization has taken place. Only 
sterilizing will bring out the markings. The 
tape is creped, permitting it to stretch 
without breaking, and is available in one- 
half inch, three-quarter inch and one-inch 
by 60 yard rolls. Minnesota Mining & Mfg. 
Co., 900 Bush Ave., St. Paul 6, Minn. 


For more details circle 2513 on mailing card 
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Double-Faced Glove Boxes 

for Laboratory Applications 
Interchangeable parts modify the line 

of double-faced glove boxes for use as 

controlled atmosphere enclosures, for ra- 

dio-chemistry experimentations, or for 

bacteriology or virology applications. Th¢ 


: ‘ 
‘ 
enclosures are designed with removable 
end panels to permit two or more three- 
foot modular units to be attached togther 
by means of standard The 
boxes are made of stainless steel which 
is dimensionally and thermally stable. 
Kewaunee Scientific Equipment, Adrian, 
Mich. 
For more details circle 2514 on mailing card 
(Continued on page 204) 
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Full Emergency Power 
in only 15 seconds! 


with the Fairbanks-Morse Instant Power Unit! 
World’s Fastest-Starting, Most Economical Diesel for 


Model 38F5% is a compact, self-contained 
Diesel generating package with all the ad- 
vantages of a larger model, delivering 
more kilowatts at less cost and in less 
time than any other similar unit. From 
cold start to full power in 15 seconds. 
F-M's exclusive O-P (opposed-piston) de- 
sign makes the difference: 2 pistons in one 
cylinder function from a single combus- 
tion. The Diesel attains full power... from 
a cold start! Needs no spinning reserve.. 


uses no power until it goes into operation. 

This compactly-designed generator pro- 
vides higher horsepower per foot of floor 
space; both the generator and engine ac- 
cessories are “‘built-in’’ to hold dimensions 
to a minimum. Range from 170-616 KW 

For full details on the Model 38F5% or 
any other size automatic or manually-con- 
trolled unit, write to: S. K. Howard; 
Fairbanks, Morse & Co., Diesel Division; 
Beloit, Wisconsin. 


FAIRBANKS MORSE 


A MAJOR INDUSTRIAL COMPONENT OF 


FAIRBANKS WHITNEY racvomes 


INSTITUTIONS 








Insulated Ice Bins 
Have Large Capacities 


oe <i 





Insulated Ice Bins for storing and trans- 
porting ice cubes and crushed ice are 
available in two sizes, 140-pound and 


—— capacity. Made of heavy gauge 
stainless steel inside and out with Styro- 
foam insulation and a removable stainless 
steel cover, the Ice Bins hold ice longer 
than the normally required period. The 
water drain in the bottom is easily acces- 
sible. Seco Co., Inc., 4560 Gustine Ave., 
St. Louis 16, Mo. 


For more details circle #515 on mailing card 


Uni-Sol Liquid Detergent 
Is Super-Concentrated 
Super-Concentrated Uni-sol Liquid De- 
tergent is non-toxic and non-irritating to 
hands, and leaves instruments or glass- 
ware clean and bright. Dispensed by auto- 
matic precalibrated metering from pres- 
surized containers, the premeasured quan- 
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POST-OPERATIVE STRETCHER 


WITH DUAL CRANK CONTROL 


agit “Srey “25 
> > < 


fs 








ie ae WE Re 
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Fowler Positioning 


Trendelenburg 
Crank handle pulled out. 


3-Position Litter crank handle adjusts 
in or out for the desired litter positions 
illustrated at right. Handle mechanism 
is color coded for fast identification. 
No uncertainty or delay. No false starts. 


Back rest crank, adjacent to litter 
crank, geared to raise or lower the back 
support to any position and hold it 
there securely. Back support is inval- 
uable for thyroidectomies or cardiac 
cases. The crank is spring loaded and 
out of the way when not in use. 





Reverse Trendelenburg 
Crank handle in mid-position. 





SEERA TET ST Lo ae ay 


SS he 


Horizontal Lift 
Crank handle pushed in. 


Many other important features . . . write Ask for a demonstration. 


for J & J stretcher brochure. 


Sales Representatives in Leading 
Cities Throughout the Country 


Jarvis ®) arvis 


Oiviston 


UNITED SERVICE EQUIPMENT COMPANY, INC. 


Palmer, Massachusetts 


In Canada: Jarvis & Jarvis of Canada, 1722 William St., Montreal, Que. 


204 For additional information, use postcard facing back cover. 


tity is sufficient for five gallons of clean- 
ing solution. Uni-sol is completely odor- 
less and spotless, the liquid leaves no 
streaks, spots, film or grit on glassware, 
enamelware, plastic, metal or rubber, and 
it is economical in use. Schueler & Co., 


75 Cliff St., New York 38. 


For more details circle 2516 on mailing card 


Free-Standing Cobalt 60 Unit 
Offers Maximum Flexibility 

Maximum positioning flexibility for 
fixed and moving beam technics in Co- 
balt 60 therapy is claimed for the new 
C-3000 free-standing unit. With an out- 





put of 3000 roentgens an hour at one 
meter, the unit can be fitted into standard 
rooms without special support. The source- 
head can be tilted back and forth in a 
120-degree arc and revolved 340 degrees 
clockwise and counter-clockwise on a 
yoke, both motions completely independ- 
ent of the rotation of the whole unit 
around the patient. It is motor-driven and 
counter-weighted and can be positioned 
quickly and simply. Picker X-Ray Corp., 
25 S. Broadway, White Plains, N.Y. 


For more details circle 4517 on mailing card 


Oxygen Therapy Mask 
Designed to Fit All Patients 

Molded of soft semi-rigid polyethylene, 
the new semi-disposable oxygen therapy 
mask has a contoured shape to allow a 
comfortable snug fit on almost all patients. 
It is available in two styles, with a re- 
breathing bag or tubing connection direct- 
ly on the mask. Ohio Chemical and Sur- 
gical Equipment Co., 1400 E. Washington 
Ave., Madison 10, Wis. 


For more details circle #518 on mailing card 


Endura-Cloth Wallcovering 
Designed for Hard Wear 


Endura-Cloth wallcovering features a 


new manufacturing technic in which the 
design pattern and vinyl coating are in- 


” teal + #3 
\ Mare ’ ! 


vu | 





tegrated with a strong woven cloth foun- 

dation. As a result, constant washing does 

not wear away the design. The product is 

available in a wide selection of colors and 

patterns. United Wallpaper Co. of Chi- 

cago, 3101 S. Kedzie Ave., Chicago 23. 
For more details circle 2519 on mailing card 
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the soap that 


REDUCES SKIN BACTERIA— 
GIVES DEODORANT PROTECTION PEOPLE WANT! 


tet al, 





Developed by Colgate-Palmolive Research, new 
COLEO Anti-Bacterial Deodorant Soapwith T.C.S.A. 
is winning tremendous acceptance with hospitals 
everywhere. A high-quality toiletsoap, new COLEO— 


















% Used every day, it reduces skin bacteria . . . 
gives deodorant protection, too! 


% Inhibits bacteria on soap itself. 
%* Lathers freely in hot or cold, hard or soft water. 


% Is non-toxic, non-irritating . . . has a 


Available in 1, 1% pleasant fragrance. 
and 3-oz. sizes, unwrapped 


for greater convenience. % Distinctive yellow color for ready identification. 





Associated Products Division 


Colgate-Palmolive 


Company 
300 Park Avenue, New York 22, N. Y. 
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Double Seating Chair 
Has Wall-Saving Design 


Loveseat 8256, designed for lounge and 
reception areas, features wall-saving con- 
struction with back and slots of 
northern hard maple which are steam 
bent for durability. The back 
are upholstered in attractive modern 


posts 


seat and 


the 
is available in a wide selection of 
finishes. American Chair Co., 911 
St., Sheboygan, Wis. 


For more details circle 


covers over foam rubber, and frame 


wood 


N. 9th 


520 on mailing card 


Airkem Gold 

Destroys Difficult Odors 

ingredients particu- 
larly effective against the difficult odors 
of patient paint the like, 
Airkem Gold does not perfume the air, 
sense of smell or leave an 


Formulated with 


rooms, and 
desensitize the 
objec tionable end odor. It adds an alr 
freshened effect and is available in liquid 
or solid form. Airkem, Inc., 241 E. 44th 
St., New York 17. 


For more details circle 2521 on mailing card 


Concentrated, water-soluble iodophor germicide 


with quick, non-sele 


e killing power, 


non-toxic in use dilutions 


IOCLIDE:§ 


including tubercle bacillus 


CLAY A top NEW YORK 


ORDER FROM 


YOUR DEALER 


For additional information, use postcard facing back cover. 


Pharmaceuticals 


Sultrin Cream 
A triple 

Sultrin 

sorptive, 


sulfonamide vaginal cream, 


Cream is a white, stainless, ab- 


water-dispersible cream, com- 


bining three sulfas in optimal association 
with urea. It is indicated for the topical 
treatment of non-specific vaginal infections; 
the 
post-partum care of 
combat bacterial 
vaders with trichomoniasis 
Ortho Pharmaceutical Corp., Raritan, N.J. 


For more details 2522 on mailing card 


post-ope rative care ol coned or cau- 


terized cervix vagina 


and cervix, and to in- 


associated 
ircle 


Tenuate Dospan 

A new prolonged action tablet principle 
for safe hunger control is offered in Tenu- 
ite Dospan. Each tablet contains 75 mg 
a Dospan dosage form, a 
which 


of Tenuate in 
special delaying matrix permits 
therapeutic response over a period of ten 
to twelve The therapeutic 
action of Tenuate is its effect, 
and it is indicated in any patient where a 


hours sole 


anorexic 


weight loss is de- 
sirable through intake, 
with minimum reliance on enforced diet- 
ing. The Wm. S. Merrell Co., Cincinnati 
15, Ohio. 


For more deta rcle 


satisfactory, progressive 


reduced calorie 


523 on mailing card 


Furadantin Sodium 

The highly 
of Furadantin, Furadantin 
for the 
Furadantin in 


salt 
Sodium is in- 


water-soluble, sodium 


intravenous administra- 
the treatment of 


und 


troduced 
tion of 
pyelonephritis 
when peroral administration is not feasi- 
ble. It is also effective in the treatment of 
susceptible systemic bacterial 


cystitis prostatitis 


infections 
with the exception of bacteremias, unless 
other therapy has failed. Its antibacterial 
gram-negative and 
Eaton Laborator- 


Pharmacal Co.., 


spectrum includes 
gram-positive organisms 
ies Div., The Norwich 
Norwich, N.Y. 


For more deta 


Alvodine 
Described as virtually “pure analgesia 
because compre hensive clinical tests have 
shown it to the 
morphine without the 


have same potency as 


effects, Alvo- 


relieves 


side 


dine is a new synthetic which 
severe pain without producing drowsiness 
euphoria, nausea, vomiting or constipa- 
tion. Classified as a narcotic, it is said to 
be just as effective orally as by injection 
It is the product of six years of intensive 
laboratory research and clinical study of 
new analge Sic compounds and is a syn- 
thetic pipe ridine derivative. Winthrop Lab- 
oratories, 1450 Broadway, New York 18. 


For more details circle 2525 on mailing card 


Probital 
Probital 
trointestinal antispasmodic in compression- 


is described as a rational gas- 


coated tablets, containing 7.5 mg. of pro- 
yantheline bromide and 15 mg. of pheno- 
yarbital, for oral use. It is indicated in the 
treatment of functional 
disorders and is said to be found particu- 
larly useful in patients needing mild anti- 


gastrointestinal 


sedative 


P.O. Box 


spasmodic effect with the usual 
effects. G. D. Searle & Co., 
5110, Chicago 80. 

526 on mailing card 
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2 events at once 


display a third on a panel meter. 
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with this single compact, economical SANBORN DUAL MONITOR 





specially designed for operating and recovery rooms 


This new Sanborn 2-channel visual monitor- 
ing system is specifically designed for both 
large and small hospital use, where an easily 
operated, dependable and yet economical in- 
strument is needed for 2-channel display of 
dynamic phenomena such as ECG, EEG, and 
blood pressure during or after surgery. Com- 
pact (12” x 131%” x 21”) and completely self- 
contained, the Model 762 Dual Monitor 
presents two sharp, clear traces simultane- 
ously on a long-persistence 5” cathode ray 
tube, with simple controls for sweep speed, 
screen scale illumination, brightness, and 
focus. 

Your choice of interchangeable, plug-in pream- 
plifiers equip the Dual Monitor for the phe- 
nomena to be displayed: ECG, EEG, and 
pressure types for ’scope display of dynamic 
events . . . Low Level and Carrier types for 
presentation of temperature, mean blood pres- 
sure, and other slowly changing events on a 
large scale, external ‘760’ Monitor Meter 
unit available as an accessory. Also a cardio- 





tachometer (760-3) can be used for indicating 
heart rate on the “‘760’’ Monitor Meter. 
Safety in the presence of explosive gases is the 
reason all ‘‘760"’ preamplifiers are transis- 
torized, low voltage units. The power supply 
has both current and voltage limiting circuits 
eliminating the possibility of high voltage 
or current coming from the preamplifier to the 
patient. Installing the Dual Monitor five feet 
above floor level then affords complete pro- 
tection. 
Write for complete information on the versa- 
tile Model 762 Dual Monitor, interchange- 
able Preamplifiers, optional Amplifier-Meter 
unit and Recording Systems for use with it. 
Address inquiry to Manager, Research In- 
strument Sales. 


Oivision 


meoicar “ER” 


‘ 
SANBORN * COMPANY 
175 Wyman St., Waitham&54,Massachusetts 





For additional information, use postcard facing back cover. 

















Literature and Services 


@ Developed especially for the food serv- 
ice industry by the Institutional Div., 
Campbell Soup Co., Camden 1, N.J., the 
new booklet, “20 Cost-Cutting Ideas for 
Serving Different Soups,” contains a com- 
plete guide for appropriate soup garnishes, 
descriptions of distinctive soups that can 
be created by adding unusual ingredients, 
and suggestions for soup combinations and 


low-calorie menus. 
For more details circle #527 on mailing card 


@ TechniTopics is the title of a new four- 
page, chart-type bulletin designed to pro- 
vide laboratory technicians with rapid 
information on new developments in their 
field, as well as refresher guides on stand- 


- 


ard technics. Published by B-D Labora- 
tories, Inc., Div. of Becton, Dickinson & 
Co., Rutherford, N.J., the publication will 
be used as an insert in Lab World and 
will be mailed directly to schools of medi- 
cal technology and to all colleges offering 
degrees in bacteriology. 
For more details circle 2528 on mailing card 


e A single black and white catalog sheet, 
printed on both sides, lists the entire line 
of Onan Electric Generating Plants. Typi- 
cal units in each size range are pictured, 
a brief description of outstanding features 
of each series is given, and condensed 
specifications are included in Form A-388 
offered by Onan Div., Studebaker-Packard 
Corp., 2515 University Ave. S.E., Min- 
neapolis 14, Minn. 
For more details circle 2529 on mailing card 








from the ground UP yey builds it better 


Every Colson wheel chair component is precision- 
made to last longer..to prove that quality costs less 
in the long run. Buy once . . buy the best . . Colson. 


New! Telescopic Leg Rests for Wheel Chairs 

Provide extra safety, comfort and convenience . . easily 
added to almost any chair. Slide in and out from under 
the seat .. never interferes with folding, adjusts auto- 
matically to any angle, any length. Pad also adjusts 
itself to a comfortable position under the calf. Write 


today for our FREE wheel chair catalog. 


THE COLSON CORPORATION 7 S. Dearborn St. - Chicago, ill! 


Plants: Jonesboro. Arkansas ; Somerville, Massachusetts ; Elyria, Ohio 
































For additional information, use postcard facing back cover. 


e A new nurse recruitment film, entitled 
“New Life for Lisa,” is offered by Ethicon, 
Inc., Somerville, N.J. The 28-minute black 
and white film with sound is cleared for 
television use and was produced with the 
cooperation of the Association of Operat- 
ing Room Nurses. The dramatic documen- 
tary describes the motivation of a girl 
who decides to become a nurse, follows 
her through training, and then portrays 
her participation in an open-heart opera- 
tion that saves the life of a child. 

For more details circle 4530 on mailing card 
e A new hospital lighting guide, with 
recommended lighting levels for 112 spe- 
cific areas in the hospital, is offered by 
Day-Brite Lighting, Inc., 6260 N. Broad- 
way. St. Louis 15, Mo. The “Hospital 
Lighting Manual” is a 24-page booklet, 
containing illustrations of well designed 
hospital lighting installations, a break- 
down of the types of lighting 
equipment available, and suggested light- 
ing layouts. Every hospital area is cov- 
ered, including those which come under 
patient care, public and traffic, administra- 


various 


tive and service. 
For more detai!s circle 4531 on mailing card 
e A new “Electrionic Handbook,” which 
covers the application of electric and elec- 
tronic controls in institutional com- 
mercial air conditioning installations, is of- 
fered by Barber-Colman Co., 1300 Rock 
St., Rockford, Ill. The handbook explains 
in detail the theory of electric and elec- 
tronic control, makes comparisons between 
electronic and pneumatic controls, and is 
completely illustrated with photographs 


and diagrams 
For more details ci 


and 


rcle 3532 on mailing card 


@ The line of Rugged Lightweight Alumi- 
num Rol-Away Special Purpose Hand 
Trucks is described and illustrated in a 
folder available from Rol-Away Truck 
Mfg. Co., 6143 S. E. Foster Rd., Port- 
land 6, Ore. Included are store room and 
maintenance trucks, as as mobile 
hospital linen, multi-purpose storage and 


well 


dispensing trucks 
For more details circle 2533 on mailing card 


@ Technical data for administrators, archi- 
tects and engineers on thermal efficiency 
co-efficients for various window shadin 
devices, light transmittance values cos 
noise reduction co-efficients, are contained 
in a booklet on Fiberglas draperies pub- 
lished by Fenestra Fabrics, Inc., 620 N. 
Almont Drive, Los Angeles 46, Calif. A 
new method of controlling solar heat, 
muffling sound and diffusing light with 
Fiberglas draperies is described, case his- 
tories of their use are presented, mainte- 
nance costs are discussed, and the com- 
pany’s services are detailed. 
For more details circle 2534 on mailing card 


@ The line of Norelco Industrial Sound 
Systems and Components, for use in hos- 
pitals, schools, auditoriums, gymnasiums 
and other areas, is described in a new bro- 
chure available from The North American 
Philips Co., High Fidelity Products Div., 
230 Duffy Ave., Hicksville, N.Y. Compo- 
nents in the system are matched and avail- 
able in various models to meet specific 
requirements. 
For more details 


(Continued on page 210) 


circle 2535 on mailing card 
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JAMOLITE® gains highest honors in college installations 











r 
BRIGHT, CLEAN SUR- 
FACES. Jamolite doors 
have hard, gleaming surfaces 
that are easy to clean, easy 
to keep clean. 


EFFICIENT INSULA- 
TION. 4” of foamed-in- 
place polyurethane in both 
cooler and freezer doors. 
LIGHTWEIGHT JAMOLITE Freezer door (background) 
doors open and close easier, has Frostop® to prevent 
help to speed operations, pro- icing. 

mote safety. 


















@In a number of colleges and institutions all-plastic 
Jamolite doors are demonstrating outstanding advantages 
over heavier and thicker wood and metal doors. More 
and more today, Jamolite is being specified in food serv- 
ice installations for improved appearance, unmatched 
efficiency, easier mounting. For data a to Jamison 


Cold Storage Door Co., Hagerstown, 
IMPROVES APPEARANCE. Flush-fitting Jamolite 


doors, available in white and four colors, harmonize y A I :, Cc j { 


with any interior. COLD STORAGE DOORS 
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@ Why not to do it yourself is the sub- 
ject of a four-page reprint on institutional 
security services available from Pinker- 
ton’s National Detective Agency, Inc., 100 
Church St., New York 7. Twelve separate 
advantages to the hospital by handling 
through an outside organization 


security 
“Twelve Gains in Out- 


are discussed in 
contracting.” 


For more details circle £536 on mailing card 


not safeguards 


® How proper only 
elevator service but also prevents costly 
repairs is discussed in a 24-page elevator 
booklet published by Otis 
260 11th Ave., New York 1. 


program or 


care 


maintenance 
Elevator Co., 
A preventive 
ganized to protect elevators at economical 


maintenance 


cost is described. 
For more details circle 2537 on mailing card 


/ 
/ 


(*} ‘ A Ké 


/ if, of / 
/ 


© A folder on successful fund-raising for 
hospitals, entitled “Again and Again. . . .,” 
is available from Will, Folsom and Smith, 
Inc., 500 Fifth Ave., New York 36. A list 
of actual fund-raising campaigns for hos- 


pitals is included 
For more detai!s circle 4538 on mailine card 


Book Announcements 


Vocational Relation- 
Nurses,” 107 pgs., 

Nutrition and Diet 
$6.75. Kron, 


“Personal and 
for Practical 
Krause . 
Therapy,” 3rd ed., 716 pgs., 
“Nursing Team Leadership,” 168 Pgs., 
$2.75. Stanley-Brown, “Pediatric Surgery 
for Nurses,” 712 pgs., $5. W. B. Saunders 
Co., W. Washington Square, Philadelphia 
5, Pa. 
For more details circle 2539 on maiiing card 
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ah ade ts 


Jones stainless steel bedpan designed 
for both comfort and convenience 


The exclusive “Relax” stainless steel bedpan is tapered so 
the patient rests easily on the back edge—not humped over 
the pan. Contoured design fits the buttocks and keeps the 
coccyx from pressing against metal. 


The “Relax” bedpan positions easily. Simply place 


THE 





Notice contour design of 
Jones #510 bedpan. Fits ail 
bedpan washers. Made from 
heavy gauge stainless steel. 


210 


between patient's raised knees, depress and slide into place. 
Special construction allows helpless patients to be rolled on- 
to pan which then automatically assumes correct position. 

Every hospital that has purchased the new Jones stainless 
steel bedpan reports that it does indeed make life easier for 
both patients and nurses. For additional information, or to 
find out how you can test the “Relax” pan in your hospital, 
write to our Hospital Ware Division, Dept. M. 


METAL PRODUCTS COMPANY 
West Lafayette, Ohio 


For additional information, use postcard facing back cover. 


Suppliers’ News 


Baird-Atomic, Inc., and Controls for Radia- 
tion, Inc., both of Cambridge, Mass., an- 
nounce formation of a jointly-owned sub- 
ChemTrac Corporation, to manu- 
line of 
the 


medical and physical sciences 


sidiary 


facture a radioactive 


< omple te 


tracer chemicals used in biological 


Becton, Dickinson and Co., Rutherford, 
N.J., manufacturer of disposable diagnosti 
ind needles announces 


aids, syringes 


the opening of two new plants, one it 
North Canaan, 
the production ot disposable hypodermic 
needles, and the other in 


Neb., for the production of 
blood collecting 


Conn., concentrating on 
syringes and 
Broken Bow, 
Vacutainer disposable 


tubes 


Dietary Products was established by Amer- 
ican Hospital Supply Corp., Evanston, IIL., 
to provide hospitals with advanced kitch 
en, cafeteria and patient food 
equipment. A staff of kitchen and equip 


ment planning counselors experienced in 
| 


service 


designing, equipping and decorating fox 
service facilities is available as part of the 


extensive program 


Diamond Crystal Salt Co., St. Clair, Mich. 
announces introduction of a new corporate 
symbol designed to provide standard trade- 
mark identification on all of its products 


and promotion. The symbol is an ab- 
stract crystal form consisting of six cor 
verging diamonds. Five of the diamonds 


are open and outlined in fire red, and the 
sixth, pointing from the crystal center to 


the right, is solid black 


The S. M. Edison Chemical Co., Inc., 
2710 South Parkway, Chicago 16, an- 
nounces location of its national sales of- 
fices for institutional distribution of Der- 


massage and Super-Edisonite products at 
201 E. Erie St., Chicago 11. The company 
subsidiary of Colgate- 
located at 300 


a wholly-owned 
Palmolive Co., will be 


Park Ave., New York. 


Holcomb & Hoke Mfg. Co., Inc., Dept. 
150, Indianapolis 7, Ind., manufacturer of 


Foldoor, announces a greatly extended 
warranty, covering all ot the models ot 
this national brand ot folding doors and 


partitions. Some Foldoor parts are now 
warranted for the life of the original new 
installation, others for ten years. The 


covers the most important struc- 


new 


warranty 
tural features that 
tion, strength and rigidity 


provide east ot operta- 


Remington Rand Systems, Div. of Sperry 
Rand Corp., 122 E. 42nd St., New York 
17, announces a plan, permitting 
business offices to be fully equipped with 
Rand equipment for 
with no capital investment 


lease 
Remington Systems 
immediate use, 
The equipment is installed to speed the 


flow of paper work, increase employe ef- 
ficiency and cut costs, on a monthly fee 
basis 


Time Chemical, Inc., 3950 S. Karlov, Chi- 
cago 41, manufacturer of a complete line 
of private label industrial cleaning prod- 
ucts, announces acquisition of Jiffywhite, 
a reliable toilet bow! cleaner manufactured 


by the Vince B. Nyhan Co. 
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*New Product Announcement 





a significant 
achievement 1n 
corticosteroid 
research 


HAIDRONE 














EE sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti-inflammatory 
activity. In steroid-responsive conditions, it provides predictable anti-inflam- 
matory effects with a minimum of untoward reactions. Gratifying response 
has been observed in patients transferred from other corticosteroids to Hal- 
drone. There is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are minimal, and 


there appears to be freedom from muscle weakness and cramping. 


| Cortisone oS ae ee ae a a a ee : me. 

Haldrone, 2 mg., Hydsocortioame. . 2... ss cc eces it mg. 
is approximatel) Prednisone or prednisolone ......... 95 mg. 
equivalent to | lriamcinolone or methylprednisolone. . . . . mg. 
Dexamethasone ors fe se ee 0.75 mg. 
Although the incidence of significant side-effects is low, the usual contra- 


indications to corticosteroid therapy apply to Haldrone. 
Supplied in bottles | Tablets Haldrone, | mg., Yellow (scored) 
of 30, 100, and 500 | Tablets Haldrone, 2 mg., Orange (scored) 
ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


140046 











GRAND TRAVERSE Architects: 




































For lasting beauty... 
nothing beats 
ROMANY:SPARTAN 


ceramic tile 


Romany*Spartan ceramic tile has long been 
accepted as the ideal floor and wall finish for 
many areas within the hospital . . . operating and 


scrub rooms. washrooms, kitchens. food service 





areas, lobbies and corridors. It retains its fresh. 
sparkling appearance for a building lifetime with 
minimum care, and its moderate initial cost is the 


only cost because it never needs replacement. 


But don’t overlook the advantages of Romany: 
Spartan as an exterior finish, too. Literally thou- 
sands of color and design combinations enable 
you to achieve any desired architectural effect. 
Use it alone or in harmonious conjunction with 
other exterior materials. For exterior use, certi- 
fied frost-proof Romany-Spartan tile is available 
in two forms: Sheet-mounted for rapid on-the-job 


application and in pre-fabricated RS curtain wall oat hee Ah: ¢ <2 + 4, See eee 


TOUT 


exterior of the new Grand Traverse 


panels, custom-made to your exact specifications. 





If you’re building or remodeling, be sure to 
ask your architect about Romany-Spartan for use 
both indoors and out. He'll provide complete 
information and samples. United States Ceramic 
Tile Company, Dept. MH-21, Canton 2, Ohio. 
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ity featuresinserts ofun 
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CERAMIC TILE 





MEDICAL CARE FACILITY HARFORD FIELD & ASSOC. UNITED STATES CERAMIC TILE COMPANY 


Traverse City, Mich Traverse City, Mich 








